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PACQUINS HAND CREAM 


was made to 
protect your hands... 





Lanolin-rich Pacquins Hand 
Cream for extra-dry skin 
gives more hands protection 
than any other hand cream 
in the world. Never greasy or 


sticky; disappears quickly. 


Pac quins was originally formulated 


for professional use only 


. 5S. and Canada 
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NOW...FULLY-RIPE 


STRAINED 


Easily Digested! Recognizing the impor- 
tance of digestibility, Gerber’s use only 
fully-ripe fruit for their new Strained 
Bananas for babies. Degree of ripeness 
is always uniform. A touch of tapioca is 
added for stability. 89% of the easily- 
digested carbohydrates are derived from 
the fully-ripe banana puree. 


Highly palatable! Gerber’s Strained 
Bananas contain a minimum of added 
sugar for palatability . . . a small amount 
of lemon juice to enhance flavor and pro- 
tect appealing banana color. 


Pleasant consistency! Extra-smooth tex- 
ture makes Gerber’s Strained Bananas 
particularly agreeable to infants. 


Babies ane our business 
+o Our ably business ! 


® 


FOR 


BABIES 


NEW Strained Garden Vegetables 


A palatable combination of peas, 
carrots and spinach provides a mild, 
pleasant new flavor... and increased 
nutrients. 


Gerber’s Strained Garden Vege- 
tables’ blend these important “green 
and yellow” group vegetables... for 
exceptionally high vitamin-A value 


This new combination also supplies 
liberal amounts of iron... offers a good 
source of the increasingly important 
“trace minerals.” 


Gerber’s. 


BABY FOODS 


FREMONT, MICH 


4 CEREALS ¢ OVER 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 





A New Cough Preparation 
little patients really like— 


(and its high gastric tolerance 
repays their confidence!) 


Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating, in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate. Am- 
monium Chloride. Glycerin. Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol, Camphor, and other Vick aromatics. 

For a supply of samples, send name and 


address on postcard to Vick Chemical 
Co.., Box 18] ;. Dept. J. Greensboro. \. ( 





) MEDI-TRATING 


' COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 
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BSOLUTELY THE at 


More nurses use Griffin Allwite than any other 
white shoe cleaner and here’s why. 


I GRIFFIN ALLWITE’S extra whitening power actually 
makes your white shoes whiter than new. 

2 It gives your shoes a bright, clear, even white that hides 
blemishes and worn places better than any other cleaner. 

<B EGRIFFIN ALLWITE is absolutely neutral. It will not harm 
leather or fabric, streak, discolor or give an artificial 


painted look. 
Try GRIFFIN ALLWITE today. 


snot halt white Ay ¢y/TE 
























there is nothing quite like 


DESITIN 


OINTMENT 


—<—> 





rich in 
COD LIVER OIL 





to keep 
baby’s skin clear, 














smooth, supple, 
free from rash, 
excoriation 
and chafing 


Desitin Ointment has proven its soothing, 
protective, healing qualities'* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


| 
Tubes of 1 02., 2 02., 4 0z., and 1 lb. jars. | 
| 
| 


: DESITIN cuemicat company 
Sa mol ASMA 6:.~—s 70 Ship Street + Providence 2, R. |. 


AND : } 


> 4. Sat, H. G., Rolee, C. B., and Grayzel, R. W.: New York 
LITERATURE > St. J. M. 53:2233, 195 
PLEASE WRITE... + 2. Heimer, C. B., then iH G., and Kramer, B.: Archives of 


: Pediatrics 68: 382, 1951 
e 3. Behrman, H. T., Combes, A . Tati A., and Leviticus, R.: 
. ind. Med. & Surgery 18: 512, 

* 4. Turell, R.: New York St. J. M. "50: 2282, 1950. 





IN WHITE 


Known and Trusted 
Throughout the World 





Bess 
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alee WHITE SWAN 


Gentlemen: Please send me your NEW 


WHITE SWAN UNIFORM FASHION GUIDE. ! u N i i () He M S, INC. 
' YONKERS |, NEW YORK 














(DISPOSABLE) 


yt 6 BRORCIAK | i 4,048) 


75% to 90% FASTER TO USE 
SAFE, EFFECTIVE, CLEAN 





PHARMASEAL 






ENEMA 





PHARMASEAL 


For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 
Accepted for Advertising 


in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
Palmer, Massachusetts 


RN-124 























+ EY 4 marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


“Te 


Presently available in 2 cc and 5 cc SY R oN GES 


only. Packaged individually or in 
units of ONE DOZEN. 


Trade Mark Reg. U.S. Pat. Off. 





MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
















Efficient, 
simple 

post-operative 
analgesia 


When an analgesic is indicated 
following minor surgery, 

consider the advantages of Anacin. 
This dependable 

APC formula provides fast, 
prolonged relief 

and mild sedation without the 
dangers of addiction. 

In tablet form, Anacin is safe 

— offers ease of administration 


and predictable response. 


ANACIN 





TABLETS 


Whitehall Pharmacal Company, 
New York 16, N. Y. 
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Missed Boat 
Dear Alice: 

Your November editorial is straight 
and strong, and greatly needed. Your 
“startling theory” is honest-to-good- 
ness truth. General duty has never 
really come into its own—and the 
fault can be evenly divided between 
hospital administrators and trustees 
and our own policy makers. 

Graduates got into general duty on 
a temporary basis—during seasonal 
rushes of disease. As soon as the rush 
was Over out they went again. About 
1930 the hospitals began filling up, 
and staying filled up to the point of 
bursting. Insured care plans were a 
big influence in this. At the same 
time, our night school system of 
nurse education for students all day 
on the wards was being replaced by 
a daytime system of much better 
quality. Too, there were a lot of 
graduates out of work. These three 
factors—overloads of patients, less 
student service, unemployed nurses 
—brought the graduate into the hos- 
pital to stay. 

Right at this point the nursing pro- 
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DEBITS AND CAEDITS 


fession missed the boat by a mile. 
Right here our associations should 
have stepped in, first to establish 
minimum standards of nursing care, 
second to talk fair employment poli- 
Instead we stated in our 1932 
letter to hospital administrators ask- 
ing them to employ graduates, that 
“good nurses are available and at 
relatively low salaries.” Of course it 
must be remembered that we were 
in the depths of the financial depres- 
sion at that time. 

The insured care plans began to 
boom and bring in real money. Came 
the war, and well-paid employment 
meant fewer free, more full-pay pa- 
tients. Was any appreciable amount 


cies. 


of this “new” money used to bring 
nurses’ salaries into line? The raises 
were small and grudgingly given, but 
there was a lot of new equipment, 
landscaping, and such. The most 
that happened to nurses was an over- 
whelming load of work. 

I was in and out of hospitals a 
great deal in those days watching 
the scene. I saw case loads jump to 
as high as 40 per nurse, with perhaps 
one lone helper. I saw quality nurses 
leave the hospital for other jobs. 
never to return. My “Open Letter to 
Hospital Trustees” in a 1941 issue 
of Trained Nurse and Hospital Re- 
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view and my 1943 article in The 
Modern Hospital, “Why Nurses Act 
like Human Beings,” predicted pre- 
cisely what has happened in both 
breakdown of standards in care and 
loss of nurses. 

The losses in morale, the uncon- 
trolled intake of work, and finally the 
endorsement of the practical nurse 
before we had but a handful of 
schools for training, adequate legisla- 
tion, and clear lines of demarcation 
in nursing jobs—all contributed to 
the demoralization of general duty. 
And while it wasn’t put into so many 
words that actual bedside work is 
really for lesser folk, the fact 
made rather plain by smart clichés 


Was 


like “bed-pan slavery.” 

General duty should be the most 
desired field of nursing practice to- 
day. It is right in the heart of every 





new scientific development; it offers 
an endless and fascinating variety o! 
people to challenge skills; it should 
provide the nurse with her finest 
opportunity for learning people, and 
for helping people, and for con 
tinued professional growth. The day 
that general duty comes into its own 
will truly be a red letter day for the 
general duty nurse, the profession, 
and above all, for the patient. 

JANeT M. GEtstTerR, R.N 


CHICAGO, ILI 


A Source of Nurses 
Dear Editor: 

Many of us do not realize that we 
have a large number of R.N.’s other- 
wise employed who are really avail- 
able for general duty. 


An R.N. on ge neral duty on the 


Worthy of your consideration 


A PERFECT SOLUTION FOR A 





CLEANSING, DEQDORIZING DOUCHE 





Lonite 


Zonite Products Cor; 


No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 


wos PROFESSIONAL 


sme «=O SAMPLE 
==. ON REQUEST 





, 500 Jersey Ave., 
Brunswick, N. J 
hout charge profes- 


on ZONITE.* 


Dept. RN-124, New 
Please send me wit 
sional samples terature 


Name 
Address 


City State 
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FIRST COMPLETE FORMULA 
EXPRESSLY 


‘OR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack” 
curbs congestive symptoms 
patients feel better, sleep better 
relieves aches and pains 


valuable in allergic or bronchial coughs 


new 
CORICIDIN 


syrup 
tastes good—an ideal vehicle 


Each teaspoonful (5 cc.) of Coricipin Syrup* contains: 


Dihydrocodeinone bitartrate . . . . . . . . 41.67mg. 
CuHLor-TRIMETON Maleate . . .... =.=. 20 mg. 
Sodium salicylate . . ..... + + « - 2250 mg. 
nn ae ee ee 
ee ee ee 
Glyceryl guaiacolate ee ee ee ee 
combined in a delicious, compatible syrup acceptable to all ages. 


Dosage: Adults: One teaspoonful initially followed 
by another teaspoonful in one hour. Thereafter 
one teaspoonful three to four times daily. 


Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according to age or body weight. 


*Exempt narcotic. 

Coricivin,® brand of analgesic-antipyretic compound, 
Cutor-T ® Maleate, brand 

of chlorprophenpyridamine maleate 





view and my 1943 article in The 
Modern Hospital, “Why Nurses Act 
like Human Beings,” predicted pre- 
cisely what has happened in both 
breakdown of standards in care and 
loss of nurses. 

The losses in morale, the uncon- 
trolled intake of work, and finally the 
endorsement of the practical nurse 
before we had but a handful of 
schools for training, adequate legisla- 
tion, and clear lines of demarcation 
in nursing jobs—all contributed to 
the demoralization of general duty. 
And while it wasn’t put into so many 
words that 
really for lesser folk, the fact was 


actual bedside work is 


made rather plain by smart clichés 
like “bed-pan slavery.” 

General duty should be the most 
desired field of nursing practice to- 
day. It is right in the heart of every 





new scientific development; it offers 
an endless and fascinating variety o| 
people to challenge skills; it should 
provide the nurse with her finest 
opportunity for learning people, and 
for helping people, and for con- 
tinued professional growth. The day 
that general duty comes into its own 
will truly be a red letter day for the 
general duty nurse, the profession, 
and above all, for the patient. 
JANET M. Gerster, R.N. 
CHICAGO, ILI 


A Source of Nurses 


Dear Editor: 

Many of us do not realize that we 
have a large number of R.N.’s other- 
wise employed who are really avail- 
able for general duty. 

An R.N. on general duty on the 


Worthy of your consideration 


A PERFECT SOLUTION FOR A 





CLEANSING, DEODORIZING DOUCHE 





Lonite 


Zonite Products 


No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 


we PROFESSIONAL 


are = SAMPLE 
- ON REQUEST 





Corp., 500 Jersey Ave., 
Dept. RN-124, New Brunswick, N. J 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 
Name 

Address 

City State 


*Offerg 4 7 ond Inada 


December R.N. 1954 








FIRST COMPLETE FORMULA 
EXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack” 
curbs congestive symptoms 
patients feel better, sleep better 
relieves aches and pains 


valuable in allergic or bronchial coughs 


new 
CORICIDIN 


syrup 
tastes good—an ideal vehicle 


Each teaspoonful (5 cc.) of Coricipin Syrup* contains: 

Dihydrocodeinone bitartrate . . . . . . . . 167mg. 
Cutorn-TRIMETON Maleate . ......- 420 mg. 
TT i eee 
Seammpenrete 2 ttt tht we tl ER oe 
0 eee ee ee ee ee 
Glyceryl guaiacolate ...... . =. =. +. 300 mg. 
combined in a delicious, compatible syrup acceptable to all ages. 


Dosage: Adults: One teaspoonful initially followed 
by another teaspoonful in one hour. Thereafter 
one teaspoonful three to four times daily. 


Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according to age or body weight. 


*Exempt narcotic. 

Coricivin,® brand of analgesic-antipyretic compound, 
Cutor-Trimeton® Maleate, brand 

of chlorprophenpyridamine maleate 
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Diapaurene 
PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 
\\, Newborn “Sore-Bottom” 


* Diarrheal Dermatitis 





® Colostomies 


COMPLICATIONS 


HOMEMAKERS’ PRODUCTS CORP 
NEW YORK 10, N.Y., TORONTO, CAN 


afternoon shift, for instance, usually 
has about twenty-eight patients for 
whom she is responsible, some of 
them very ill and a few critically ill. 
She is extremely lucky if each even- 
ing she has one practical nurse and 
two aides to assist in caring for these 
patients. This means (by the usual 
method of computing care in Michi 
gan) one hour's care to each patient 
from the joint staff in that section. 
As we all know, the life of a criti 


cal patient is largely dependent upon 
the nursing care he gets. But he can 
get this extra needed care in only one 
of two ways: by taking essential 
nursing time from the other patients 


in his section, or by employing spe 
cial nurses at $45 a day (Michigan 
rates). A person of average income, 
even at a great sacrifice, can seldom 
afford special nurses for long. 

Most hospit ils take only patients 
with hospitaliz ition insurance or sul 
ficient advance funds to cover thei 
anticipated hospital bill. Why is it 


then that these hospitals cannot af 
ford te pay their general duty nurses 
more, and thus absorb into their hos 
pital personnel some of the many 
special nurses now available? 


Surely all sick persons are entitled 
to adequate nursing care. 


R.N DETROIT, MICH 


Social Problem 


Dear Editor: 
What can be done to alleviate the 


depressing atmosphere that perme 


| ates so many hospital dining rooms? 
Where the dining tables are small. 


congenial groups of nurses can gath 
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Of exquisite delicacy... 












Thread spun by the lowly) spider — one of 
nature s most fragile and delicate creations. 


The infant’s skin is also a structure of 
exquisite delicacy. 

This is why Johnson’s Baby Lotion is 
so carefully formulated...why it has been 
subjected to the most exhaustive research 
studies in both the laboratory and the 
clinic. 

These studies have shown that in the 
prophylaxis and management of the com- 
mon dermatoses of infancy, Johnson’s 
Baby Lotion is a highly effective agent... 
as well as an ideal lotion-type product for 
routine baby skin care. 


Johnson’s Baby Lotion 





Diets 
look good on paper 


but patients eat food! 


It’s easy to prescribe a diet .. . and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet. 
Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 
Ac’cent retains the true delicious flavors. 


“NGS our aul 


we ravonitt Ac’cent is 99+ % pure monosodium glutamate, in crystal form, 

oT obtained from natural food sources. It is not a synthetic chemical, 

“om ei and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Include 
Ac’cent in your special diets ... “finicky eaters,” too, will find it 


makes foods taste better... it is available at neighborhood food stores. 
May we send you a brochure on Ac’cent ah 


(99+ % pure monosodium glutamate) [i= Pepcarene 


makes good food and good cooking taste better! 





Amino Products Division International Minerals & Chemical Corp., Chicago 6, IIl. 


AC’CENT, T.M. Reg. U. S. Pat. Off 
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er to converse among themselves, but 
where ten or twelve people of vary- 
ing interests are forced to sit down 
together around long, boarding- 
house-type tables, mealtimes can and 
do become depressing affairs. 

Perhaps one or two at a table are 
engaged in a private power competi- 
tion. They may squabble openly, or 
stare at each other in such stony 
silence that even passing the salt be- 
comes a major undertaking. 

Then there are those whose idea 
of stimulating table conversation is 
the state of their patients’ internal 
organs together with pathological 
embellishments. “Blood, sweat, and 
tears” may have its place on the 
podium of the auditorium, but not 
at the dinner table. 

Psychologists tell us that healthy- 












MURNOCA 100% Dupont 


WHITE NYLON 
HOSIERY 


JUST WHAT THE NURSE ORDERED! Hospital- 
tested MURNOCA stockings! Long-wearing, stain- 
resistant — the same stockings department stores 
usually sell at twice the price. Order and Save! 
MONEY BACK GUARANTEE by a firm with 17 years experience 

in the mail order business. (Reference: Citizens Bank & Trust Co., Murphy, N. C.) 


COOPERATIVE BUYING SERVICE, DEPT. R-1, BOX 24, MURPHY, N. C. ree 


minded people look forward to meal- 
time with pleasure. It seems strange, 
therefore, that nurses of all people 
should fail to realize that they, who 
are engaged in exacting and some- 
times disagreeable duties, have par- 
ticular need to find relaxation and 
refreshment with their mealtimes. 
Do graduate nurses lack under- 
standing and resources within them- 
selves that they permit such situa- 
tions to exist? Has anyone any sug- 
gestions to offer? 
R.N., WASHINGTON, D.C. 


Resentful 


Dear Editor: 

I resent very much the comments 
of practical nurses that have ap- 
peared in R.N.—“Big Enough for 





THE VERY BEST 
QUALITY! 


FOUR POPULAR STYLES 
THREE LENGTHS 
Also available in 
3 warm colors 


















































| MINIMUM Please,send me_____boxes of ~_ recs gtng a ig below. si ita | 
ORDER nclosed is check or money order for $__ | 
|= BOX OF NAME 
3 PAIRS, | 
| Same Style street CITY ! 
| and Size ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL Hy 
| STYLE DESCRIPTION Price | QU4N-) FOOTILENGTHS| amounT} 
| : P : 3 pairs per j ; = i 
60 gauge, 15 denier, White DuPont Nylon in a 
1 601 | delicate sheerness that lends a subtle touch of ret ted } 
| flattery to your legs, yet professionally correct. 97¢ per pair) ’ 
—— ' 
| : . 3 pairs per 
5! gauge, 15 denier, White DuPont Nylon in a ! 
| 510 | very popular medium gauge offering the ulti- eras Cie a 
mate in both oppearance and serviceability. per pair) ’ 
j 
“ ' 
. : 3 pairs per 
Seamless Mesh, 15 denier, White DuPont Ny- 
| 400 |ion, run resistant sheerness with exceptional Ton hap I 
| wearing qualities. 90c per pair) | 
| i 
45 gauge, 30 denier, White DuPont Nylof in a | 3 Pairs per i 
| 345 | slightly extra weight for added wear and white- | 0x, $2.55 l 
ness; for the more conservative taste. Ling A | 
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When 
Coughs 
Persist 








Dust, smoke, smog, gas and other irri- 
tants frequently cause troublesome, 
obstinate coughs. These non-infectious 
coughs are rarely accompanied by 
fever, therefore, do not require heroic 
treatment. 

Then ‘“‘Pertussin”’ is a weleome word 


to the busy doctor... because it al- 
leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 

This well-known formula will never con- 
flict or cause incompatibilities with any 


medication for other specific disorders you 
may have occasion to prescribe. 


GENEROUS FREE SUPPLY 


May we send you a generous supply of 


Pertussin for your own medicine chest 


with enough for a few favorite patients? 


SEECK & KADE, INC. 


New York 13, N. Y. 











Two” [June, 1954] and “Not Doomed 
Yet” [July, 1954]. 

I thought R.N. was strictly a pro- 
fessional magazine and I cannot un 
derstand why non-professional per- 
sons have a right to buy it. [ am sur 
prised at you for printing their com 
ments—criticizing R.N.’s. Could it be 
that they have infiltrated the editorial 
staff, too? 

JuNE D. Ramsey, R.N 
CANONSBURG, PA. 

[This problem is much deeper than 
most nurses realize 
while R.N.’s editor 


famous nurse, a 


A few years ago, 

was visiting a 
remark was made 
about practical nurses which we 
want to pass on. She, objecting to the 
nursing profession's policy of en 
couraging the preparation of large 
numbers of practical nurses, said 
they would some day constitute a 
real problem. 

The problem she predicted con 
cerned the democratic principles up 
on which this country’s form of got 
ernment is based. “Our people don't 
stay on status levels,” she said. “We 
don’t encourage the subordination of 
one group to another socially, pro 
fessionally, or economically becaus« 
they were born into or started their 
career at some particular ‘station of 
life.’” 

Some nurses are guilty of trying to 
do just that. “Encourage women to 
enter practical nursing, but keep 
them in their place.” 

A recent survey, designed to de 


termine whether practical nurses 
want additional clinical nursing 


courses, revealed that some respond 
ents commented on the need for op 
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whod have 


believed alactic 


stockings sx: 


lack so Sheer ? 


The fact that you wear elastic 
stockings can now be your own 
personal secret. No one else 
need know. 

New Bauer & Black nylons 
are so sheer they won’t show 
under white uniform hosiery. 
Off duty, you can even wear 
them without overhose. They’re 
fashioned to the shape of your 
leg so they fit smoothly with- 
out wrinkles at ankle or instep. 

And, because they’re fash- 
ioned, they assure you the 
therapeutically correct support 
from ankle to thigh. Open toed 
for foot freedom and comfort. 
Fashionable light shade won’t 
discolor. Easy to wash. Quick 
drying. Light and cool. 

Any wonder more women 
wear Bauer & Black elastic 
stockings than any other kind? 


| (BAUER Pay va’ 


NYLON OR COTTON 


ELASTIC STOCKINGS 


Division of The Kendall Company 
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Can THIS be an Sy) 

elastic stocking? 


Here is an unretouched photograph 
of a Bauer & Black Sheer De Luxe 
Elastic Stocking. On your leg it has 
the dull, face-powder look of fine 
nylon hosiery. Now, even 
your mirror can’t tell you 

have varicose veins. 
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Send for FREE booklet! 


BAUER & BLACK, DEPT. RN-12 
309 W. Jackson Bivd., Chicago 6, Ill. 


Please send me__free booklets about vari- 
cose veins, ““Comfort, Relief and New 
Leg Beauty.” 


Name spueuidnaias 
Address 


> Zone State 


















portunity for advancement. One, it is number of hospitals both new and 
reported, stated, “I'd like the time and old. Granted the new hospitals are 
money spent on such courses to lead more beautiful; nevertheless, by the 
to something definite. As things now end of a day all hospitals seem alike 
stand it seems practical nurses are when your feet hurt because there 
without hope of much promotion.” have been no _ new _ step-savers 
Others said they would like to take adopted. 
courses that would prepare them for To my knowledge, Mr. Blumen- 
licensure as R.N.’s. auer, in “The Hospital Architect 
R.N.’s editors believe that many Speaks,” [June, 1954], is the first 
practical nurses will use their present architect to suggest that hospital 
position as a stepping stone to up-_ planning is wrong. Maybe othe: 


grade themselves professionally ... architects will take courage from 
and we will encourage them to do him, and some day hospitals may be 
$0.—THE EDITORS] built along correct lines (years from 
now when all the older nurses are 
Save Our Arches wae Out). 

Many thanks to Mr. Blumenauer. 
Dear Editor: I certainly appreciated that article. 
I have been an R.N. for twenty- BEATRICE BRESHEARS, R.N. 

two years, and have worked in any SACRAMENTO, CALIF. 








Name Pins for Identification of Persons 


The illustration is a reduced-size picture of some of our name pins. The wide ones 
are three-fourths of an inch in width. The narrow ones are three eighths of an inch. The 
length of any pin will be according to the lettering to be on it. The plastic and the 
lettering can be of ANY desired color. The metal pin on the back has a safety catch. 

Name pins in either width with one line of lettering are 60 cents each, postpaid. 
The wide pins with two lines of lettering are 90 cents each. There is no discount. An, 
name pin that becomes damaged, regardless of cause, will be replaced free. 


Sterling Name Tape Co., Dept. R.N., 55 Ryan Ave., Winsted, Conn. (Est. 1901) 
Name pins, napkin rings, napkin clips, name tapes, labels, name-on bandage 
scissors, name-on laundry bags, handkerchiefs, towels and wash cloths, nurses’ 
inexpensive wrist and pendant watches. Fountain pens. Ask for catalog. 
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The worst cases of 


PSORIASIS 


respond best to 


RIASOL 


n e clinical investigation of 
In th l l tigat f 
RIASOL, patients who had resisted 


all other treatments were selected. 
With these controls, the results with 
RIASOL are impressive: 

Improvement of skin lesions, 76%. 

Complete clearing of skin, 38%. 

Great improvement of skin, 67%. 

Sealiness cleared or greatly im- 
proved, 71%. 

Redness and elevation cleared or 
greatly improved, 67%. 

Recurrence of psoriasis, 19%. 

Adverse effects with RIASOL. 0. 

Remissions with medications other 
than RIASOL, 1614%. 

RIASOL contains 0.45% mercury 
chemically combined with soaps. 
0.5% phenol and 0.75% cresol in a 
washable. non-staining, odorless ve- 
hicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, eeonom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 


in 4 and 8 fid. oz. bottles at pharmacies or 
direct. 


SHIELD LABORATORIES 
12850 Mansfield Ave., 


Please send me pr 





RIASOL FOR 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


Detroit 27, Mich. Not sent 


ofessional literature and generous clinic 


After ‘Use of Riacel 


Please print name’ R.N. 12-54 
and address plainly. 
without 


eg. No. 


al package of RIASOL, 


Zone State en ee 
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“You say your wife’s raving mad since 


I told her to give up coffee?” 


MOST «COFFEE NERVES” CASES 
don’t get violent—but they get pretty 


upset when told to give up coffee! 


The ideal coffee substitute is Instant 
Postum—a delicious, satisfying hot 
beverage. It has a fine, rich flavor—yet 
contains absolutely no caffein. 

Made of whole wheat and bran, 
roasted and slightly sweetened. the In- 


~tant Postum in an average cupful con- 


Instant Postum 


No caffein 


Another fine product of General Foods 





tains only 10 mg. sodium, only 16 
calories. 
WHY NOT SUGGEST Instant Postum 
to those patients affected by the caffein 
in coffee? It costs less than a penny 
a cup. 

For a gift supply of Instant Postum. 
just write to: Postum, Dept. RN 12, 
Battle Creek. Mich. (Offer good in U.S. 


only, expires June 30, 1955.) 



































Attention 
mothers-to-be 


Whether you’re in the market for 
PRENATAL Capsulesfor yourself (or 
whether it’s your patients you’re think- 
ing of) you ought to know about these 
easy-to-swallow capsules. 

PRENATAL Capsules Lederleare an all- 
in-one capsule that include calcium, 
iron, vitamins and minerals for 
the mother-to-be. 
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They’re odorless, burpless, and have 
no fishy flavor. 


On the therapeutic side, PRENATAL 
Capsules Lederle supply dietary supple- 
ment for mother and child during 
pregnancy and lactation. They make 
a big difference at a mighty important 
time in every mother’s life. 
Bottles of 100 and 1,000. 
\ 


a 
\ Yt Prenatal Capsules 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 





THE CLINIC SHOE. 


fo Young, Women in, White 




















Troublesome bed pan problems may now 
be solved by the patient-operated Comfo- 
Bed-Toilet that fits most beds. Top photo 
at right shows device attached to under- 
side of bedspring. A push button motor 
moves container with disposcble plastic 
bag through mattress to take care of pa- 
tient’s excretory needs. For further data 
on this sanitary bed evacuation unit, write 
Comfo Manufacturing Co., Topeka, Kan.> 


AThe B-D Vacutainer simplifies the tak- 
ing of blood specimens for serological 
tests, chemistries, hematological tests, 
and blood cultures. Multiple specimens 
can be easily obtained with only one 
venipuncture. The closed container of 
the Vacutainer prevents contamination or 
spillage. B. D. Vacutainer is made by Bec- 
ton, Dickinson and Co., Rutherford, N.J. 


No more sticky adhesive marks or pin 
tears when handy Stik-Bags are used for 
bedside disposal of cotton balls, tongue 
depressors, and paper handkerchiefs. Stik- 
Bags cling firmly to wood, metal, glass, 
etc., and pee! off easily without marring 
surface. Prices and more detailed in- 
formation on Stik-Bags may be obtained 
by writing Institutional Products Corp., 
161 Sixth Avenue, New York 13, N.Y.> 
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WINTHROP 


Through its prompt and prolonged 
decongestive action, Neo-Synephrine 
hydrochloride restores nasal 

patency during all stages of the 
common cold, sinusitis and allergic 
rhinitis. In addition Neo-Synephrine 
helps to reestablish and protect 

the physiologic defense mechanisms 
of the nasal cavity and to produce 
proper sinus drainage and aeration. 


Neo-Synephrine’s powerful vaso- 
constrictive action is exerted with 
virtually no sting, congestive 
rebound, or systemic side effects, and 
is undiminished after repeated use. 


Neo-Svnephrine 


HYDROCHLORIDE 


ALLER 
RHINITI 


Neo-Synephrine HCl 


WINTHROP-STEARNS INC., New York 18, N. Y., Windsor, Ont. 
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silicone 
nipples 





Hospital proved — practically indestruc- Silicone Nipples have all the excellent 
tible! Davol Silicone Nipples were thor- features of other Davol “Anti-Colic” 
oughly tested in a leading maternity Nipples. Rugged, reinforced construction! 
hospital. Sterilized 4 times daily — used for Uniquely designed to encourage natural 
60 consecutive days. Showed no deteriora- sucking action ... help prevent air-swallow- 
tion despite heavy duty. Original set is still ing. Available in 2 styles: the Dual Purpose 
in use. for screw-top nursers —the Sani-Tab for 

narrow-neck bottles (now vented for freer 


Feature attractions. Davol “Anti-Colic” 
Silicone Nipples are non-toxic, odor-free, 
have an appealing light color. Will not swell 
or change shape. Less nipple collapse since 
rubber does not soften. Uniform feeding 


flow). 

Economical, too! Extremely long life 
amortizes higher cost to less than that of 
regular nipples. Save valuable time for 
maternity-ward personnel, since reduced 


holes permit consistent flow . . . do not clog. 3 ; 
nipple collapse means fewer feeding 
Famous “Anti-Colic’” features. The interruptions. 


DAVOL TERMI-CAPS® AND SANI-CAPS& 
RUBBER NIPPLE COVERS)! 


RUBBER COMPANY 


PROVIDENCE 2, R. |. 





Ideal companion pieces for 
Davol Silicone Nipples. Provide 
mplete sterile protection 
through Terminal Sterilization, 


right up to feeding time 





CHRISTMAS e2DITORIAL 


@ THis Is THE TIME of the year when we are eagerly searching for 
appropriate gifts for our lov ed ones, for the Christmas festival is one 
essentially of gifts. 

Gifts are an expression of our regard for others. God demon 
strated His regard for mankind by giving the Christ-Child to the 
world. The Three Kings, bringing their offerings to the crib, sym 
bolize mankind’s gratitude for this gift of gifts. And so it is that 
in the giving to others we feel the true spirit of Christmas. 

We search our memories, as we make out our list, in fear that we 
may overlook a treasured friend or kinsman. We often buy for 
others things we cannot afford for ourselves; not out of pride, but 
because we want them to have the best. And the sacrifices we make 
are returned to us doubly in the knowledge of the joy our gifts 
bring. 

These gifts we buy with money. They are essentially material. 
They are fleeting, transient. Many of them can be enjoved by but 
one person. But the greatest gifts within our powers are not mater 
ial, not transient, nor are they saved for just the holiday season. 
The greatest gifts within our powers are spiritual—they come from 
within us. They cost us self-denial, but they bring rewards beyond 
all calculation. 

No other profession gives greater opportunity for the spiritual 
giving of self than does nursing—not in needless sacrifice, but in 
tenderness and understanding. A night supervisor in a county 
hospital comes upon an old man lying helpless on a stretcher in a 
drafty corridor. A strong light blazes into his eves. Understand 
ingly, she pushes the light to one side, tucks a blanket around his 
shoulders, speaks gently to him, and smiles encouragement. She has 
not forgotten that everv human being is a child of God, and that a 
patient is often lonely, and frightened, no matter who he may be in 
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the world outside. And as she gives this gift of herself, she receives 
a greater gift. An inner wealth secures her against the greatest hurts 
that can come to man—spiritual hurts. 

Every day is Christmas to a nurse like this. She touches many 
lives in her night’s work—lives that are fraught with more tensions 
and fears than ever before. Though our people are blessed with a 
more abundant way of life than past generations, and our nursing 
skills add years to that life, the need for kindness, sensitivity, deep 
faith, the giving of self, has never been so great. 

There is a deep hunger in man for an anchorage more enduring 
and secure than all the things he can buy with money. And though 
we cannot see, feel, or measure spiritual values, they alone provide 
this anchorage. In the chill world of science that surrounds our 
patients today, the hunger for emotional comfort, for reassurance, 
for being cared about, grows in proportion. 

In giving there is often sacrifice. But with us sacrifice should not 
be compulsion. It should be the willing gift of ourselves to our 
patients, to our communities, and to our profession. It should be 
the gift of kindness and thoughtfulness to others. But more than 
that, it should be the gift of our minds—the renunciation of bigotries, 
of unexamined prejudices, of indifference to all but our own per- 
sonal interests. In the very opportunity we have to serve others—an 
opportunity that is denied many—we have been presented w ith 
gifts that will endure as long as we live. 

In whatso we share with another's need; 

Not what we give but what we share, 

For the gift without the giver is bare; 
Who gives himself with his alms feeds three, 
Himself, his hungering neighbor, and Me. 
—Axice R. CLarke, R.N., Epiror 
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Sassetta (Sien 


@ THE GRAND OLD HYMN ‘Silent 
Night” starts the flow of Christmas 
reminiscence as the tap of Aaron's rod 
started the flow of water from the 
rock in the desert. It is so rich with 
Christmas associations, so steeped in 
its mood, that its first notes conjure 
up the crib, the angels singing in the 
stars, and the startled shepherds run- 
ning towards the light. It brings back 
bits of all the Christmases that we 
have seen in our own fleeting years. 

That is, for most people, but for 
me, it brings back a summer day and 
a prison compound. If that sounds 
grim and far away from Christmas, 
let me say, that the setting was grim, 
as indeed the cave in which Christ 
was born was grim. But the old hymn 
touched my soul on the occasion of 
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e, 1392-1450 Journey of the Magi’ 


which I speak, as it never was 
touched betore and it moved hard- 
bitten soldiers to unwonted insight 
and compassion. 

I might have missed this particu- 
lar experience if it had not been for 
my, not idle, curiosity as to how a 
Jewish nurse would treat sick Ger- 
man prisoners. 

This was early in 1945, when the 
German army was disintegrating in 
defeat and our hospitals were over- 
flowing with their sick and wounded. 
My own hospital had a lot of insane 
prisoners of war and this girl was 
assigned to the care of some of the 
most afflicted and most difficult to 
handle. 

I observed with greater attention 


than I usually did because, as I sav, 
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I wondered how she would treat 
them. We had seen much evidence 
of the incredible Nazi cruelty to the 
Jews; asylums full of children or- 
phaned by mass murders, emaciated 
liberés, and Dachau. We had heard 
much of what others had seen. Our 
Jewish personnel must have had a 
hard time controlling their bitterness 
and hatred. 

This nurse did a wonderful job in 
suppressing her resentment. She 
went far beyond the call of duty and 
the traditions of her profession in 
caring for the enemies of her coun- 
try, and those whom she might have 
considered the violent enemies of 
her race. One of her works of super- 


“Silent Night” 


erogation which I specially noted, 
and commended, was to get the most 
closely confined out of their dank, 
dark cells into the sunlight for what- 
ever few moments she could. We 
were using an old jail because we 
had nowhere else to put them. To do 
this she had to prevail on grumpy 
guards, who did not share too much 
of her forgiving spirit, to do a little 
extra duty, and she had to take the 
responsibility for anything — that 
would happen. 

This day she brought out a patient 
who was as far gone, mentally, as 
anyone I had ever seen. He seemed 
oblivious of everybody and every- 
thing in this world. He would not 
notice you if you stood directly in 
front of him. He had to be fed and 
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washed like a baby. Only he was 
never washed that way. An army 
fighting a terrible war does not have 
the inclination, even if it had the 
time, to care tor enemy insane so 
tenderly. He was simply hosed down 
by other PWs, when necessary. This 
was a simple matter, for among othe: 
things he would not keep any clothes 
on. He just tore them off. 

She had G.I. guards put him on a 
small concrete loading platform by 
the kitchen, which was in the sun. 
There he curled up in the grateful 
warmth, like a stray dog. And he 
looked like a stray dog, stark ‘naked. 

After a little nap, maybe, he began 
to go through gyrations which took 





in Summer 





on a pattern after a while. He began 
to tumble about, slowly, in some sort 
of a routine. Later on, I guessed that 
was what it was. I guessed that he 
was some sort of an entertainer be- 
fore the war. For he began to 
straighten up, and when he was 
erect, he threw out his arms, and 
began to sing. Of all things to sing, 
“Stille Nacht.” 

The American wounded, wander- 
ing through the compound, began to 
stop in ones and_ twos. Generally 
they paid no attention to the enemy 
prisoners, except to jeer at them. But, 
I think that my absorption in the 
scene unfolding caught their atten- 
tion. They [Continued on page 82] 


by Rev. George W. Casey 





SELECTING 
health and accident insurance 


@ IN Many cases, the best health 
and accident insurance is a liberal 
savings account. In the first place, 
this requires no premiums to be paid 
to someone else and, secondly, it 
bears interest and increases as time 
goes on. An insurance company has 
expenses to be paid and so its prem- 
iums must be large enough to pay all 
of those expenses in addition to put- 
ting aside a portion of the premium 
to be paid back to the policyholder 
in case of accident or sickness. 


Supplement Insurance 


This does not mean that it is un- 
wise to have accident and health in- 
surance. As a matter of fact, practi- 
cally everyone needs both. But it 
does mean that it is wise to develop 
a savings account which, until it is 
large enough to be wholly depended 
upon, is simply a supplement to 
health and accident policies. 

The real purpose of health insur- 
ance is to provide funds when 
needed at a time when regular in- 
come may be stopped. Such insur- 
ance should be sufficient to pay all 
probable expenses connected with 
the disability. 

Usually, it is more difficult to buy 
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health and accident insurance wisely 
than it is to buy life insurance. This 
is because there are many clauses in 
these policies that are put there to 
protect the company but which, in 
many cases, turn out to be a detri 
ment to the insured. Also, there are 
many fly-by-night companies which 
continue in business for a few years 
and then go out of business. For 
example, one nurse paid premiums 
to a health insurance company for a 
number of years and then, when sh« 
had a claim, the company wrote het 
that it was going out of business and 
could not pay the claim. She had no 
protection whatever because there 
were certain trick clauses in the pol 
icy making it possible for the com 
pany to relieve itself of all liability 
under certain circumstances. And, 
in this case, it had complied with 


those circumstances. 


Policies 


Compar 


About the only way one can buy 
health and accident insurance intel- 
ligently is to read and compare with 
care the policies issued by different 
companies. You can do this either 
by asking your friends to let you 


read their policies or, better still, 
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by John Y. Beaty* 








asking insurance agents to let you 
see a sample policy yar keep it for a 
few days for study. 

You will find considerable differ- 
The first difficulty 
vou will encounter will be the long- 


ences in policies. 


winded statements of conditions. The 
paragraphs containing conditions are 
unusually long and involved; the 
sentences are endless and = are 
printed in fine type that is hard to 
read. It takes considerable study to 
fully understand the real meaning of 
the various conditions listed in all of 
the policies. 

Perhaps, the first step is to find 
out something about the company 
If it is one of the 
old, well- established companies, you 


issuing the policy y. 


can usually have more confidence in 
it than if it is a relatively new com- 
pany. I receive solicitations for acci- 
dent and health insurance through 
the mail at least once or twice a 
week. 
this type of advertising are often 


The companies sending out 


companies I've never heard of before. 
The well-established companies gen- 
erally have [Continued on page 79] 


*A former editor of Bankers Monthly and 
Investor's Future, Mr. Beaty has written sev- 
eral investment articles for R.N. 


December R.N. 1954 






































P Don't try to insure against 
routine or predictable expenses. 
Concentrate your insurance on the 
big, bad events that could swamp 
you. 

P Don't buy a policy just be- 
cause it has an intriguing clause 
saying you will get $10,000 if you 
lose two limbs in a railroad acci- 
dent. When you buy, get blanket 
coverage—insurance that will pay 
off if you have big medical ex- 
penses from any cause. 

> Concentrate on policies that 
will reimburse you substantially 
for substantial expenditures. You 
are probably wasting your money 
when you buy a small hospiti ul 
policy that will pay you $3 a day 
to cover an expense that you know 
will be $10 or $15. Better put the 
money in the bank and be your 
own insurer. 

> Try to get in on a group pol- 
icy. A group consisting of all the 
workers in a company, or all the 
members of [a nurses association ], 
is a “normal” unloaded group, and 
you won't have to take a medical 
exam or agree to forgo benefits for 
“pre-existing” conditions. In writ- 
ing a [Continued on next page] 
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insurer 


group policy, the 


expects 
some of those covered to be in rela- 
tively poor health. All in all, a group 
policy might cost as much as 30 per 
cent less than an individual policy. 

> Don't 
vourself 100 per cent. If you are a 


necessarily try to cover 
coinsurer, that is, paying part of the 
the rate will be lower. 


> If you have hospitalization and 


cost vourself, 


surgic: al cover: ge, you are in pretty 
good shape. You have used up per- 
haps $50 a year of your health in- 
single or 
around $120 if you have a 


surance budget if you are 
family. 
most of the bad 
and expensive things that could hit 


That should cover 


the 
dread diseases and the crippling ac- 


vou. For the few worse things, 
cidents, there is another kind of cov- 


erage, relatively new, called “catas- 
trophe insurance.” 

> In general, get it with a high de- 
ductible—$500—particularly if you 
have (and you should have) hospit: il 
and surgic: I cover: ige. The premium 
for a $500 deductible policy will be 
30 per cent cheaper than that for the 
same policy with a deductible of 
$200. What want is a 
blanket policy that will pay expenses 


only you 


over a deductible amount, no matter 
what caused the big medical bills. 

> Many catastrophe policies have 
that is, they 
pay only 75 per cent or 80 per cent 
of hospit: il, medical, and nursing bills 
above the deductible. You pay the 
other 25 per cent. Naturally it is bet- 
ter to have a policy that pays 100 
per cent, but the policy with the co- 
insurance is cheaper. 

> Here are some sample rates for 


a coinsurance fe: iture; 
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catastrophe coverage. Policy A gives 


up to $5,000 blanket coverage per 


person with no comsurance. Premi- 
ums for $500 deductible are: males 
under 44, $20 ; females under 
44, $22.50; child lren, $12.50 each. 
For men and women over 44, rates 
are slightly higher. The policy is re- 


newable up to age 60. 

P Policy B has a $5,000 limit, but 
pays only 75 per cent of expenses 
above $500, is the deductible 
amount. For husband both 


children, 


which 
and wife, 
under 50, and one or more 
annual premium is $85. 

P As in other kir 


medical catastrophe 


ids of insurance, a 
policy is cheap 
est when bought 
And 


adding this tvpe of 


on a group basis. 
already 
to the 


surgical 


some companies are 
coverage 


‘ 


basic hospitalization and 
plans covering their 
P You can protect 


loss of 


emploves 

against 
called 
First thing to do 


much protection 


vourself 
income with what is 
disability insurance: 


is to check on how 


against loss of income vou have al 
ready. If you work for a company, 
find out how long it carries sick 
employes. 

> Note that vour chances of losing 
time at work because of sickness are 


nine times as great as vour chances 


of losing time because of an accident. 
a great deal 
Some 


times in order to buy a sickness pol 


Yet sickness coverage is 


harder to buy th accident. 


icy, you have to buy an accident pol 


icy also. If vou do get a sickness 
policy, get a good big one. 
In joining Blue Cross or Blue 


Shield or a group 


your em- [Contin 


plan sponsored by 


ued on page 76] 
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The One World of Health 


COMMENTS: 


™@ WHAT EVERY GOOD NURSE wants above all else is good patient care, 
and today good patient care involves more than high skill and broad 
technical knowledge. It involves the disciplines of communication, of 
learning how to voice our ideas, how to listen to 





others, and how to share responsibility in this new 
era of interdependence. 

Today's health work must be team work, for it 
calls for many more activities by more people than 
in the day when doctor’s saddlebag drug supplies 
were his only aids. The emphasis is shifting from 
caring for pi atients by zones to treatment of a whole 





personality. Acquiring skills in the new procedures 











is no more important than acquiring an understand- 

Janet M. Geister ing of and respect for the place of each team mem- 
ber. Without this the patient remains sectored and the “team” is only 
a stream of individuals, each treating a part of the whole. 

Nursing, as one of the essential elements in patient care, can never 
take its rightful place on the team on the old subordinate level. Its 
responsibilities are too great. Nor can it take its rightful place at the 
er table if it fails to see nursing’s problems against a background 

f all the problems of patient care and community well-being. The 
status of the patient as the center of our universe demands that each 
group—administrators, doctors, nurses, et al., form their objectives from 
the angle of what is best for the patient, not the group. His “rights” are 
preeminent, and, in the end, every controversy must be settled on that 
basis. 

In practice, modern health workers accept the idea of team work. 
In our thinking, however, we still live in separate worlds and speak 
different languages. The term “nurse shortage,” for example, means 
simply deficiency in numbers to one group; to another it means such 
shortcomings in personnel practices that a sufficient number of recruits 
and graduates cannot be enlisted; to still another group it means a 
lack of common sense in planning and in human relations. These three 
schools of thought represent three parts of a whole problem—one that 
cannot be met until all three are considered together by people learn- 
ing each other’s languages. The old fable of three blind men trying to 
describe an elephant comes to mind. One man feels the elephant's 
tail, one his trunk, and one his leg. Because he cannot see the whole 
animal, each man has a different idea of what an clephant is. 

At the 1954 meeting of the American Hospital Association there 








were twenty-nine doctors listed on 
the program—and eight nurses. And 
while many of the subjects involved 
patient care, and thus were of prime 


interest to nurses, there was little ac- 
tual discussion of the major nursing 
problems that affect this care. The 
exce ption was the perennii al cry of 
On the other h: ind, 
the doctors and their relationships 


“nurse shortages.” 


with hospitals came in for a great 
deal of discussion. Next to the one 
of high costs, perhaps no subject gets 
more attention these days at hospital 
meetings than this one of the doctors’ 
relationships with trustees, admini- 
strators, and hospital patients. 

Nursing has problems of hospital 
relationships and administration that 
need this kind of open discussion 
just as urgently. We have not yet, 
however, felt these needs enough 
ourselves to make them felt by our 
allies. We have not fully recognized 
that many nursing problems are in- 
extricably laced into other problems, 
and that many medical and adminis- 
trative problems have their impor- 
tant nursing aspects. Our allies are 
equally slow in recognizing this. 

As health f: cilities have Base. 40 
with increasing tempo, so have the 
associations dealing with pen vari- 
ous interests, and so have the activi- 
ties of these associations. One of the 
real dangers of the present is that 
preoccupation with association af- 
fairs and its pet projects may loom 
larger than concern for the original 
cause. In our own meetings, and 
those of others, too, I sometimes 
wonder who we are doing this for. 
Is it for the patient? Then why does 
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he remain such a silent partner? 

One of our profession’s great dif- 
ficulties is providing adequate nurs- 
ing care for the hospital patient. No 
profession has worked harder or sac- 
rificed more in trying to solve a prob- 
lem. But this one can never be satis- 
factorily resolved by focusing all ou 
attention on nursing and nurses. 
The best nurse cannot use her full 
powers when administrative policies 


And the 


profession cannot r medy the major 


tie one hand behind her. 
weaknesses in today’s nursing care if 
it passively accepts every situation 
forced upon it. 

Good nursing standards have suf- 
fered grievously with hospital over- 
crowding. The introduction of aides 
to take over unprofessional tasks is 
sound—when we know what these 
tasks are. But th« 
of patients brought also a flood 


unrestricted flood 
helpers, a part of them trained and 
of great value, but a larger part un 
trained and undisciplined in the safe- 
guards that must surround patients. 
These floods dislocated the nurse, 
diffused her services, and in many 


instances se pé arated her from the pa- 


tient. Our son in morale, status, 
and standards of care are great. 
When this flood of patients con- 


tinued to grow, and hospitals con 
tinued to expand, regardless of the 
I think we 


in nursing were remiss in failing to 


supply of available nurses, 


raise our voices for a more controlled 
intake. As stated in an earlier article, 
there is considerable thought today 
about the overuse of hospitals, and 
the development of other facilities. 
There are patients who do not need 
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the hospital’s expensive equipment 
and skilled services. Dr. Harry F. 
Becker, field secretary, Michigan 
State Medical Society, speaking of 
high costs, told the AHA conven- 
tion: “. .. perhaps the greatest factor 
[is] the growing tendency to use in- 
patient care for more and more pa- 
tients for less and less necessity.” Dr. 
Michael M. Dasco of New York 
University College of Medicine told 
of a study of ninety-five unselected 
custodial care patients—average age 
68.5 years—at Goldwater Memorial 
Hospital, New York City. Only 
seven of them were in need of con- 
tinued hospitalization. He called for 
a classification of each patient's 
needs, as did Dr. Martha O'Malley, 
Indiana State Board of Health, who 
stated that one way to improve pres- 
ent services is to “determine the spe- 
cific health needs for which people 
require hospital care.” 

The underlying idea is to preserve 
hospital beds for those who need 
them, and to develop other facilities 
for those with simpler needs. When 
that happens, then perhaps the nurse 
can be restored to her patient and 
the sphere of the non-professional 
worker be more readily recognized. 

I stress this subject only to illus- 
trate how intricately nursing is bound 
up with administrative policies. It is 
but one of such areas in which nurs- 
ing has a vested interest. Equally 
important are medical-nursing rela- 
tionships which are becoming more 
and more complex as more skilled 
technical procedures are delegated to 
the nurse. A state nurse practice law 
may not empower a nurse to give 
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GIVING 


I dreamed He stood 


beneath a tree, 
and thought His Wisdom 


out to me. 


“All things ye do, 
Do ye for love. 


That is Eternal Living. 


And as ye give, 
remember well, 


Goodness is all of giving.” 


by Lillian Stewart Warren 
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intravenous injections, tor example, 


but orders for nurses to give them are 
common. There other 
matters that need clearer understand- 
ing in the medical-nursing realm. The 
ANA’s Committee on Legislation is 
working zealously for a more com- 


are similar 


prehensive and direct definition of 
nursing, but the situation also needs 
doctors’ 


more conferences between 


and nurses’ groups on all levels. 
There are extra-legal questions that 
call for more shared responsibility in 
these two groups. 

“Everyone must be a part of ad- 
Dr. Willard Goslin, 


Professor of Administration, George 


ministration,” 


Peabody College, said to Tennessee 
nurses, “and in being this part, a 
two-way process of communication 
Being 


must take place.” “a part of 


administration” does not mean that 
any part of the hospital administra- 
tor’s powers would be pre-empted by 
nurses. That would be poor organi- 
at best. It that 


nurses think of their activities as a 


zation does mean 
part of administration, and that the 
avenues of communication between 
all groups make possible the settling 
of differences and the interchange 
of ideas. 

The most potent approach to any 
problem is first to recognize it in all 
of its ramifications, and once we have 
put it into clear words we are on the 
way to its solution. The “two-way 
process of communication” can take 
place when we as nurses become 
more articulate. It is a task not only 
for the policymakers and spokesmen 
but for all nurses, for these problems 
exist in remote hospitals as well as 
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Our 
tions reflect, in the main, the opinions 


in great institutions. associa 
of their majorities, and, in the final 
the responsibility 


right back to the individual. As in 


analysis, comes 
to do more criti 
thinking, bs 


ide ideas without 


dividuals, we need 


cal, more analytical 


more willing to ti 
regard to rank. We need to examine, 
rather than simply accept, the cus 
toms and objectives set before us. 


We need to break away from the 


deeply embedded compulsion to con 
formity. Much of the old authori- 
tarianism that provided ready-made 


left the 
not the profession. | 


thinking for students has 
schools—but 
urge a thoughtful rereading of Fran 
ceska Rich’s penetrating article on 
the subject in the October, 1954 R.N. 

It isn’t easy f 
at tl 
especially if her 
that it is called 


an individual t 
tabl 
lea is so different 


idical.” What is 


conterence 


speak out 


radical idea but the forerunner of 
what often cor to be accepted 
custom. Electri airplanes, the 


mbulation, 
in the 


twe lve vears agi 


antibiotics, earh were 


once but queer minds of 
eccentrics. Al 


when | 


was Trained Nurse 
and Hospital Review, 1 asked the late 
Minnie Goodn write an artick 
“The Architect Needs a Nurse” 
plea to let nu have a voice in 
planning their rk areas. Miss 
Goodnow had d a superb job of 
hospital plannit herself. Shortly 


after publicati ospital authority 


told me it was the “craziest idea” 
he’d ever heard of. Today that 
“crazy idea” is well on its way to 


becoming a custom. 
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SNOWFLAKES 
and 


WINTER ROSES 


Lyrics by Leon Leonardi and Edgar De Lange 


Music by Louis Alter, ASCAP 


Reprinted, with perm n, f What's New (Abbott Laboratories). December, 1951 
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™@ TO MOST OF US “mistletoe” 
an evergreen shrub that figures in one 


means 


of our pleasantest Christmas customs. 
When medicine and mysticism were 
one, however, the plant was famed 
for the power it was supposed to pos- 
sess against epilepsy. While mistletoe 
has no place today in the medical 
management of epilepsy, this, and 
many other superstitions that date 
from Druid days still characterize the 
public attitude toward this condition. 

Recent remarkable advances in di- 
agnosis and treatment have made it 
possible to control the symptoms of 
epilepsy in most patients, enabling 
them to live useful, happy lives. Un- 
fortunately, because social progress 
has failed to keep pace with medical 
gains, public ignorance and fear still 
prevent people labeled “epileptic” 
from leading normal lives. Although 
most epileptics do not differ from 
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other people in thei: ability to learn 


and to work, still, they are often ex- 
cluded from schools, jobs, and social 
Cruel and atti- 


tudes. codified in law, still stay on the 


contacts. barbaric 
books of many states and make more 
difficult the epileptic’s adjustment. 

Such senseless restrictions stem, in 
part, from an ancient dread of de- 
mons. The very name “epilepsy” em- 
bodies the Greek notion that the vic- 
tim had been seized by evil spirits. In 
addition, there is the false belief, 
based on a limited number of obser- 
vations of institutionalized patients, 
that epilepsy inevitably produces per- 
sonality defects and mental deterior- 
ation. According to one popular myth, 
for example, there is a typical epilep- 
tic temperament, characterized by 
introversion and ir itability. 

Actually, there is no evidence of a 
behavior that 


distinctive pattern 
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by Morton J. Rodman 


makes the epileptic unable to get 
along well with others. The occasion- 
al personality distortion that may oc- 
cur is due less to the attacks than to 
the psychological trauma that can 
readily result in anyone set apart as 
“different.” Similarly, most mental de- 
fects seen in epileptics are the result 
of concurrent organic brain damage 
that occurs in only a small minority of 
cases. In the past, much of the mental 
dullness associated with epilepsy was 
due to overdosage with bromides and 
other sedative drugs that have been 
replaced by newer agents capable of 
controlling seizures without interfer- 
ing with mental alertness. 

What, then, is the truth about this 
age-old condition, in which the facts 
uncovered by modern medical science 
are so often obscured by myths and 
misconceptions? Recurrent seizures or 
fits are symptomatic of a wide variety 
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of conditions caused by brain injury 


or bodily disease. Convulsions may re- 
sult, for example, from brain tumors, 
or scar tissue, meningitis 
or other infectious, inflammatory dis- 
eases, endocrine 


abscesses, 
disturbances, and 
exposure to certain poisonous sub- 
stances. Such 
however, occur in only a minority of 


“secondary” seizures, 


cases. Much more common are con- 
vulsive disorders in which the attacks 
cannot be readily traced to any de- 
tectable organic lesion or phy siologi- 
cal disturbance. This true or 
pathic” type of epilepsy is believed 


“idic )- 


to be due to some underlying abnor- 
mality in the metabolism of some of 
the billions of nerve cells that make 
up the human brain. 

While the biochemical basis of ep- 
ilepsy is still obscure, it is now known 
that the defect causes a disturbance 
in the electrical activity of the brain. 
This underlying disorder in the dis- 
charge and coordination of nerve im- 
pulses seems to sensitize some areas 
of the brain to stimuli that can set off 
seizures. The seizure syndrome is the 
result of a sudden sporadic burst of 
nerve cell activity that may spread 
from its point of origin through the 
gray matter of the entire brain. 

These storms of electrical activity, as 
well as other lesser abnormalities, can 
be detected by means of the electro- 
encephalograph—an apparatus that 
amplifies and records the electrical 
potentials of the living brain. Such 
electronic recordings of abnormal 
brain wave patterns are of the utmost 
importance in the diagnosis of epilep- 
sy. The series of slow and rapid spikes, 
waves, and domes traced out by the 
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SEG help the physician to localize 
lesions, if they are present, and to 
differentiate the types of 
seizures. Proper classification of the 


various 


seizures is essential in order to deter- 
mine what drugs are likely to be most 
effective in controlling them. 
Despite its usefulness, the EEG 
alone is not infallible, and should be 
supplemented by other diagnostic 
procedures, such as pneumo-encephal- 
ography, skull x-rays, serological tests 
for syphilis of the central nervous 
system, and examination of spinal 


fluid, blood, and urine. A full and} 


detailed history and a knowledge of 
the patient’s seizure pattern also help 


the doctor diagnose with accuracy. | 
Because the physician rarely has an} 


attack 
himself, nurses may make a _ useful 


opportunity to observe an 


contribution by describing the de- 


tails of all seizures they observe. 


Such a description may often be 
as diagnostic as an electro-encephal- 
ogram in determining with which of 
the four main forms of epilepsy the 
patient is afflicted, for each—grand 
mal, petit mal, psychomotor, and 
Jacksonian-—is marked by characteris- 
tic seizures, 

Grand mal is the most common and 
the most severe type of epilepsy. The 
seizure is often preceded by an aura, 
or premonitory sensation, thought to 
be due to the sudden and spontaneous 
discharge of impulses from nerve cells 
in any of various cortical areas. De- 
pending on the point of origin of the 
seizure, the sensory warning may be 
visual or auditory, or it may take the 
form of a characteristic taste, odor, or 
pain. The aura is soon followed by a 


46 


+ Sclenes 


A portable, anesthetic machine and 
resuscitator weighing less than two 
pounds has been developed at Western 
Reserve University and University Hos- 
pitals of Cleveland, Ohio. Dr. Robert A. 
Hingson states in the JAMA (Oct. 9, 
1954), that the device could be used 
widely for short-time anesthesia. The 
small resuscitator, geared to emergency 
use, might also be used by patients with 
heart trouble or by airplane passengers. 


A nurse-alerting device that safe- 
guards polio patients in respirators by 
sounding an alarm for such conditions 
as falling pressure, power shortage, or 
pulled electrical plug, has been installed 
at Evanston Hospital in Evanston, IIl. 


KK 


A tube agglutination test for the diag- 
nosis of human brucellosis is marketed 
by Lederle Laboratories Division, Amer- 
ican Cyanamid Co. The new agent, 
Brucella Abortus Tube Antigen, has 
been tested to meet recommendations 
of the Committee on Brucellosis of the 
National Research Council. 


x 


The number of mentally defective 
children has increased since the turn of 
the century, according to Dr. I. Newton 
Kugelmass, author of “Management of 
Mental Deficiency in Children.” 


K 


An ancient Indian snakebite remedy, 
the root of rauwolfia serpentina, was 
evaluated by Dr. Rustom Jal Vakil of 
Bombay, India, at the Second World 
Congress of Cardiology. Dr. Vakil, who 
has used rauwolfia in more than 3,000 
cases of high blood pressure during the 
past fourteen years, said that rauwolfia 
or its alkaloids lowers blood pressure by 
relaxing blood yessels. It also has asooth- 
ing effect on the general nervous system. 
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SHORTS 


Athlete’s foot and other fungus dis- 
eases of the feet are not contagious as 
it is thought, and it is useless to ster- 
ilize shower rooms, floors, socks, or 
shoes, it’ was reported at the October, 
1951 annual meeting of the American 
Public Health Association. The report 
says that most of us already have fungi 
on our feet, and trouble seems to occur 
only when something happens to the 
skin to lower its resistance to the fungi. 


« 


Many patients complaining of nasal 
disorders subconsciously want surgery 
for cosmetic purposes to correct a nose 
deformity, write Drs. Ivan W. Philpott 
and James Chessen in the Rocky Moun- 
tain Medical Journal (Oct., 1954). 


A large-scale survey by WHO, cover- 
ing fifty-five countries, reveals that al- 
though syphilis has become much less 
serious in some countries in the past 
decade, even with the widespread use 
of penicillin it continues to be an im- 
portant problem. There are about 20 
million syphilitics in the world today. 


x 


A ban on hypnosis shows by enter- 
tainers is planned by the American So- 
ciety for Research in Clinical Hypnosis, 
which is preparing federal legislation to 
make such hypnosis exhibits illegal. 


K 


The alarming increase in blindness 
from retrolental fibroplasia among pre- 
mature infants in the past twelve years 
is associated with the routine use of 
oxygen in nurseries, is the opinion of 
seventy-five pediatricians and eye spe- 
cialists reporting to the American Acad- 
emy of Ophthalmology and Otolaryngol- 
ogy. They conclude that oxygen, some- 
times needed to save life, should be 
used in limited amounts for prematures. 
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generalized convulsion which has sev- 
eral phases. In the first, or tonic phase, 
the victim loses consciousness, and 
falls with an involuntary cry as his 
muscles tighten rigidly and remain 
contracted for about half a minute. 
Then, in the second, or clonic phase, 
which lasts for about two to three min- 
utes, the muscles of the limbs alter- 
nately contract and relax repeatedly. 
Fin: illy, the movements gradually les- 
sen, and the person drops into a dee Pp 
sleep that may last from one to three 
hours. 

Despite the terrifying nature of 
these convulsions, death very rarely 
results from seizures, unless the dan- 
gerous complication called status ep- 
ilepticus- a series of almost continu- 
ous seizures—occurs and is _ not 
promptly controlled by injection of 
barbiturates or inhalation of ether. 
It is important, however, to keep the 
patient from hurting himself when 
he falls and to prevent tongue biting 
by means of a mouth gag. Patients 
whose seizures occur at night should 
sleep with a small pillow, or none at 
all, because of the danger of suffo- 
cating from rolling face down into a 
large pillow. 

Unlike grand mal seizures, petit 
mal attacks are rarely accompanied 
by motor manifestations or sensory 
disturbances. Instead, there occurs 
a sudden, short period of uncon- 
sciousness that rarely lasts more than 
15 seconds. The patient may simply 
stop and stare straight ahead, com- 
pletely immobile, except for some 
slight twitching of the eyelids or 
other facial muscles. He may then 


resume what he had been doing at 
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“Zeke & Dessie”’ 


the onset of the spell, quite unaware 


of what has occurred. Such episodes 
are usually repeated from five to 
twenty times a day but may occa- 
sionally recur hundreds of times 
daily. The EEG tracing shows a 
typical pattern of alternating three 
per second spike and dome com- 
plexes. Petit mal occurs mainly in 
children and tends to disappear with 
increasing age. Unfortunately, some 
patients later develop other types of 
attacks, including grand mal. 
Psychomotor seizures are charac- 
terized by a sudden change in mood 
or personality together with coordi- 
nated motor activity such as running. 
Behavior may become bizarre and 
aggressive, and occasionally there 
may be a destructively dangerous 
temper tantrum of which the patient 
has no recollection upon recovery. 
Fortunately, such attacks are among 
the least frequent types of epilepsy. 
Jacksonian, or focal motor, seizures 
are characterized by local move- 
ments of some single part of the 
body, such as the hand or foot, or 
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by the spread of movements from 
one part of the body to another until 
one entire side of the body, or all of 
it, is involved. 

Grim as such a recital of the vari- 
ous syndromes sounds, dramatic de- 
velopments in drug therapy now 
make it possible to keep most symp- 
toms under control. Accurate diag- 
nosis of the patient s seizure pattern 
is essential, however, because there 
is still no single drug able to suppress 
all seizures, and treatment must be 
tailor-made to fit each particular pa- 
tient’s condition. The doctor must 
determine the drug and dose that 
will lessen the number and severity 
of attacks for each individual without 
producing undesirable effects or toxic 
reactions. Often, this takes months 
of trial, first with small doses of the 
safest and simplest drugs, and later, 
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if necessary, with the maximum 
amounts that can be tolerated. The 
aim of such a step by step procedure 
is to build up a level of anticonvul- 
sant medication that will protect the 
patient by raising the threshold of 
the sensitive brain cells to the stimuli 
that set off seizures. 
should be 


Such treatment 


steady and continuous, 
any changes in dosage being made 
gradually. Similarly, if tolerance de- 
velops to the first agent, and a 


change to another drug becomes 





desirable, the switch should be car- 
ried out slowly, lest withdrawal pre- 
cipitate status epilepticus. 

Drugs of choice in the treatment 
of grand mal, psychomotor, and Jack- 
sonian seizures are Dilantin and phe- 
nobarbital, used alone or in syner- 


gistic Mesantoin, a 


combinations. 
chemical relative of the former, and 
Mebaral, another long-acting bar- 
biturate, have also proved effective 
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for some people suffering from sei- 
zures of these types. 

For petit mal epilepsies, Tridione 
and Paradione are presently most 
popular. However, both frequently 
produce various peculiar side effects 
as well as occasional serious blood 
dyscrasias. A comparatively new 
drug against petit mal, Milontin, ap- 
pears to be relatively free of such 
side effects and toxicity. A few new 
and 
Gemonil—seem to be effective against 


drugs — Phenurone, Mysoline, 
a wide variety of seizure types, in- 
cluding cases of grand mal, petit 
mal, psychomotor, and mixed sei- 
zures, not readily controlled by the 
older drugs. Gemonil is a drug of 
comparatively low toxicity, but Phen- 


urone can cause serious toxic reac- 
tions, and [Continued on page 71] 
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PHENACEMIDE N.N.R. (Anti-epileptic) 





PROPRIETARY NAME: Phenurone. 


PHARMACOLOGY: Phenacemide has been used in the treatment of psychomotor epilepsy, 
grand mal, petit mal, and patients with mixed seizures. It has been found especially 
useful in controlling seizures that are unaffected by any other form of therapy. It ap- 
pears to be most effective in psychomotor epilepsy and least effective in grand mal, 
when given alone. It may, however, be combined effectively with Dilantin, Mesantoin, 
and phenobarbital or with Tridione and Paradione. 


DOSAGE: Dosage is very variable, depending on the individual patient’s response and 
the extent to which other medication is being employed. An initial dose of 0.5 Gm. 
with each meal is recommended, which may be gradually increased. Usually a total 
dose of 2 to 3 Grams is adequate, but higher doses may be given, if they are needed 
and tolerated. 


UNTOWARD ACTIONS: Phenacemide must be used with great caution as it is capable 
of producing very serious side effects. These include personality changes, leading to 
psychoses and suicide attempts, especially in patients with psychomotor epilepsy who 
have previously shown some tendency toward personality problems. Other toxic re- 
actions include liver damage, and bone marrow depression. Consequently, the patient 
must be carefully and continually observed for the development of the early signs and 
symptoms of these conditions. 
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PARAMETHADIONE N.N.R. (Anti-epileptic) 





PROPRIETARY NAME: Paradione. 


PHARMACOLOGY: Like trimethadione, its homologue, this drug is used primarily in the 
treatment of seizures of the true petit mal type (pykno-epilepsy). It also tends to in- 
hibit myoclonic jerks and akinetic seizures, especially when these are of idiopathic 
rather than of organic origin. In certain patients not benefited by trimethadione, this 
drug has proven effective in controlling seizures and establishing a more normal elec- 
tro-encephalogram pattern. It may be used in combination with diphenylhydantoin 
sodium or with phenobarbital in the treatment of patients who have grand mal as 
well as petit mal type seizures. 


DOSAGE: The usual initial daily dose for adults is 0.9 Gm., but this may be increased 
or decreased depending on each patient's clinical response. Children from two to six 
get about 0.6 Gm. daily initially, and infants receive a total daily dose of 0.3 Gm. 


UNTOWARD ACTIONS: Side effects include gastric irritation, rash, and photophobia, but 
to a lesser extent than with trimethadione and not usually sufficiently severe to war- 
rant discontinuance of the drug. A more serious side effect may be development of 
leukopenia, which must be watched for by frequent blood counts. 
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METHARBITAL N.N.R. (Anti-epileptic) 





PROPRIETARY NAME: Gemonil. 


PHARMACOLOGY: Metharbital is a barbiturate, related to phenobarbital chemically 
and in anticonvulsant activity. It is said to be less sedative than phenobarbital and 
therefore of value in patients in whom the latter produces excessive drowsiness. The 
drug appears to be useful in the treatment of cases of various types of epilepsy that 
have not been benefited by other types of medication. These include grand mal, petit 
mal, myoclonic epilepsy, and mixed types of seizures. Some evidence indicates that 
metharbital is especially effective in the management of myoclonic seizures resulting 
from organic brain damage, but less effective than some other drugs when this type 
of seizure is idiopathic in nature. 


DOSAGE: As in the case of other anti-epileptic drugs, the dosage schedule must be 
adjusted to obtain best results in each patient. Adults usually begin with 0.1 Gm., one 
to three times daily, and the dose is gradually increased until seizures are controlled 
without side effects. 


UNTOWARD ACTIONS: Side effects with metharbital are relatively mild and infrequent. 
A tendency toward drowsiness is most common, while irritability and dizziness occur 
occasionally. Rash and gastric distress have also been reported. 
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METHYLPHENYLSUCCINIMIDE (Anti-epileptic) 








PROPRIETARY NAME: Milontin. 


PHARMACOLOGY: Milontin has been recently introduced for the treatment of petit mal 
epilepsy. Early reports indicate that the drug can reduce the number of attacks in most 
patients and may give complete to practical control in about half the patients. The 
drug has been effective in a number of cases which were previously resistant to other 
available forms of medication. Some studies indicate that Milontin is especially effec- 
tive in patients who have myoclonic jerks. 


DOSAGE: Initial dosage regardless of age is 0.5 Gm. to 1 Gm., two or three times daily, 
depending on clinical response. Dosage must be adapted to the individual patient in 
order to attain optimum effectiveness. 


UNTOWARD ACTIONS: The chief advantage of the drug at this time appears to be the 
infrequency of toxic reactions. These, when they occur, are mainly mild drowsiness, 
nausea, and vertigo, which can be relieved by reducing the tota! daily dose. While no 
severe toxic manifestations have appeared up to now, it is suggested that complete 
blood cell counts, including differential, be made at frequent, regular intervals. 
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MINNESOTA PIONEERS 


F very six weeks from thirty-five 

to forty-five nurse students go 
from the Twin Cities, Duluth and 
Northfield, Minnesota, to some nine 
rural hospitals within the state. This 
rural nursing experience is included 
in the diploma and degree programs 
in basic professional nursing of all 
but four urban schools of nursing in 
Minnesota. The significant statistic 
about this experience, however, is 
that roughly one-quarter of these 
students return to the rural hospitals 
to become staff nurses. 

Here is Minnesota’s solution to the 
need for more nursing care in rural 
areas. No less important is the fact 
that rural nursing experience enables 
student nurses to take part in com- 
munity affairs and see the patients as 
individuals. Label it decentralized 
nursing, or what you will, this type 
of nursing is vastly different from 
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nursing in a big city hospital. It gives 
the nurse broader horizons and a 
greater scope for service. 

Under Minnesota’s program, small 
groups of four to six nurses at a time 
are sent to each institution. The 
program is under the general super- 
vision of the University of Minne- 
sota working in conjunction with 
eleven schools of nursing. 

Starting as an experimental pro 
gram in June, 1943, when fifteen 
seniors in the University of Minne- 
sota School of Nursing were sent in 
groups of four to two rural hospitals, 
the project now includes nine small 
community hospitals. The original 
“experiment” gave way to a war- 
time senior cadet affiliation for rural 
nursing. This latter program, using 
students in the United States Cadet 
Nurse Corps, was expanded to in 
clude five rural “receiving” hospitals, 
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and upon termination of the Cadet 
Nurse Corps, a permanent “Rural 
Community Nursing Affiliation” was 
set up in 1948. 

Coordinator of the program is 
Margery Low, R.N., a faculty mem- 
ber of the University of Minnesota 
School of Nursing. Formerly super- 
intendent of a rural hospital, Miss 
Low spends most of her time visiting 
the receiving hospitals. Her circuit 
runs from the Worthington Hospital 
in the southwest corner of the state 
near the Iowa line, to Northwestern 
Hospital, Thief River Falls, which is 


IN RURAL NURSING 


up near Canada’s southern border. 

Administrative expenses of the 
program are held to a minimum. The 
current rural nursing affiliation is 
financed by the three agencies asso- 
ciated with the project. The receiv- 
ing hospitals pay for the room and 
board of the students; the sending 
hospitals underwrite the student 
transportation costs to the rural in- 
stitutions; and the University of 
Minnesota School of Nursing foots 
the bill of administration, including 
the coordinator’s salary. Funds for 


the “U’s” administration are made 


by Frank P. Donovan, Jr. 


To help the student nurses learn about community life, groups of them 
visit local industries. Here, touring the local butter company, they 
have their questions answered about the process of butter wrapping. 
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available by the W. K. Kellogg 
Foundation, the Minnesota Farm 
Bureau, and contributions from send- 
ing and receiving hospitals. Trans- 
portation expenses of the coordinator 
are borne by the receiving hospitals. 

The community “experience” has 
been broadened to include graduate 
professional nurses working for a 
minor in rural nursing. It also pro- 
vides experience for students of the 
University of Minnesota who are en- 
rolled in a six-quarter practical nurs- 
ing curricula. 

While the rural hospitals vary in 
size, organization, and facilities, the 
curriculum for the student nurses is 
much the same. Orientation to the 


community and program begins be- 
fore the student leaves the sending 
school. The program is highly stand- 
ardized on the one hand and consid- 
erably personalized on the other. 
All students have a minimum of 
four hours of class and at least one 
field trip each week. The first unit 
of the three-part program is that of 
orientation. This is composed of ten 
hours of instruction, one hour of 
which is held at the outset in the 
sending school. This period is chiefly 
concerned with conferences and 
tours to acquaint the student with 
the community, the local hospital, 
and the role of rural health and med- 
ical care in Minnesota and in the 





Worthington Daily Globe 


At the physician's invitation, Minnesota's student nurses study an- 
other phase of community life. Attendance at a routine Mantoux 
testing of each child in the grade school is a typical experience. 
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other states’ urban and rural areas. 

The second unit, also ten hours, is 
more specific, going into details of 
protection of health through school 
nursing, by federal and state health 
departments, and through welfare 
agencies. It also concerns community 
care of TB patients, the work of 
rural physicians, and assistance ren- 
dered by farm agencies. This phase 
of the instruction is characterized by 
field trips in the community and to 
outlying points. It highlights the 
nurse’s part in community health. 

The last unit, consisting of four 
class hours, covers the teaching and 
understanding of the rural patient. 
Emphasis is placed on the social, 
economic, and cultural background 
of the patient and the best methods 
of care in light of these factors. 

To get an adequate picture of 
rural community nursing, however, 
there’s nothing like seeing it in ac- 
tion. Let’s go to a typical hospital in 
a small community. The hospital is 
Lakeview Memorial in Stillwater, 
Minnesota. Stillwater is a town of 
7,674 population, fifteen miles east 
of St. Paul on the St. Croix River. It 
is a historic town, once the center of 
the logging industry and, in its earlier 
days, the largest community in terri- 
torial Minnesota. The hospital is a 
three-story brick building near a lake. 
A mile from the center of town on a 
tree-lined street, the locale is quiet 
and peaceful. 

When this hospital was visited, 
there were six nurse students and 
one graduate nurse student from four 
sending schools. Incidentally, three 


of the regular nurses on the staff 
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were former students in the rural 
nursing Moreover, two 
married into Stillwater families. 
There is a friendliness and indi- 
viduality about the hospital, the staff, 
and the patients. 
Christine Strom, who has been on 





program. 


Superintendent 


the staff for a quarter of a century, 
is enthusiastic about the program. 
She believes it lifts the morale of the 
hospital, and adds, “People in the 
community are very much interested 
in the students and do all they can 
to make them feel at home.” 

For the students, it’s a new and 
pleasant experience. They work a 
fortnight on each of the three floors, 
one obstetric and two general medi- 
cal and surgical. But their program 
also calls for tours, field trips, and 
social functions from the first day to 
the last. 

“We get to know just about every- 
one,” says blond Gloria Fischer from 
nearby St. Paul. She comments on 
the “civic-mindedness” of the town- 
folk. Marion Hammond, who comes 
from Lake City, lowa, adds that “all 
are anxious to help” and goes on to 
enumerate the ice cream. socials, 
dances, church functions, and even 
radio programs in which the girls 
participate. 

Students are encouraged to learn 
about Stillwater’s history; they visit 
its major industries and public insti 
tutions. They also become familiar 
with 4-H clubs, Alcoholics Anony- 
mous groups, PTA 
and the like. A conducted tour of 
the state penitentiary in adjacent 


organizations, 


Bayport is part of their experience. 
Much of the success in making the 
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students’ stay a happy and fruitful 
experience is due to a planned pro- 
gram both on and off the wards. For 
example, the students report to a 
local nurse who looks after their wel- 
fare, irons out any difficulties at 
work, and sees that they enter into 
various community and social activi- 
ties when off duty. Mrs. Dorothy 
Bibeau, to whom they report in 
Lakeview, is described as a “go- 
getter” and the “sparkplug behind 
the social activities.” She tells the 
girls, “My front door is always open,” 
and is on-call at any hour to lend a 
helping hand. 

Summing up, Stillwater finds the 


students in nursing help provide bet- 
ter nursing care. They stimulate th« 
morale and, at the same time, in the 


words of Superintendent Strom 
“they learn while doing.” 
The experience in Stillwater’s 


Lakeview Hospital is more or less 
typical of all hospitals affiliated with 
the rural community program. While 
Minnesota is the first to have a state- 
wide program, considerable interest 
has been aroused in other sections of 
the country. At any rate, it is a sig- 
nificant step toward better rural 
health care which may become na- 
tionwide in its application. The 
movement has just begun. 


x > + 


@ Dieters get a helping hand from "Calories Anonymous," a Chicago 


organization designed to keep the overweight on their diets. The idea 


behind the new association is that recalcitrant dieters need to diet 


with other dieters. As a result, Calories Anonymous dieters lunch in 


pairs. For the plump husband who must dine with a slim and ravenous 


wife, the dieter is advised to keep up his morale and will power by 


telephoning his dieting partner before dinner and comparing notes. 


The originator of Calories Anonymous, H. Lee O'Farrell, predicts that 


his idea of losing weight will sweep the country. Already, it is re- 


ported that about one hundred women in Chicago have joined a Cal- 


ories Anonymous group whose goal is to be "slim by Christmas." 


ApaAA 
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Santa Claus—“Real” or “Pretend”? 


* Don't fool children about Santa 
Claus. A “pretend” Santa Claus is 
more fun and psychologically much 
more healthy than the “real” one we 
try to foist on unsuspecting offspring. 
This, we hasten to add—before the 
pro-Santa Claus faction reaches for 
weapons—is the viewpoint of child 
psychologist Dr. Gelolo McHugh, ex- 
pressed in the November, 1954 issue 
of Religion & Health. 

Dr. McHugh doesn’t want to erad- 
icate the jolly old saint completely, 
for he admits that “as a bringer of 
happiness to millions of children 
there is no substitute for Santa Claus.” 
In fact, the doctor has nothing 
against Santa himself. He just objects 
to the way unthinking parents use 
him. 

For example, Dr. McHugh says it 
is harmful for a child to be made to 
believe that there is “a wonderful 
human magician who can be every- 
where at once.” Moreover, in his 
opinion, such threats as telling a 
child that Santa Claus may not visit 
him because he displeases his par- 
ents affect his emotional develop- 
ment. They take away from a child 
“his love and security in parental 
protection.” 

How then can parents use the 
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Christmas myth of Santa Claus so 
that it will bring happiness rather 
than endanger emotional adjustment 
later on? Dr. McHugh’s prescription 
is simple: Let your children know 
from the beginning that Santa Claus 
is a “pretend” person. 

In other words, parents with the 
modern, psychological approach 
“simply do not insist that Santa 
Claus is a real person any more than 
they try to make a child believe that 
Goldie Locks did visit the three 
bears and actually was in danger of 
being hurt by them.” When explan- 
ations of Santa Claus are needed, 
these modern parents “are ready to 
explain the whole situation in a cas- 
ual and matter-of-fact way with the 
added statement that ‘it is fun to 
pretend.’ 

With this approach, according to 
Dr. McHugh, parents have discov- 
ered that Christmas brings more 
happiness to them and to their chil- 
dren. Children, says psychologist 
McHugh, enjoy the presents they get 
from a “pretend” Santa Claus * ‘better 
than they do those left by a miracle 
man with whom they cannot share 
their happiness because they never 
can see or know him.” 

—by Frances Elder 
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@ ONCE I THOUGHT chess was strictly 
for the erudite; fine for a research 
scientist but no gai tor a nurse, or 
for a patient either—unless he hap- 
pened to be a college professor. A 
confirmed hater of parlor games, | 
occasionally pushed checkers around 
or took a fling at cards, but only to 


be obliging to a patient. T hen a beau 
introduced me to chess. 

Frequently, when I was late get- 
ting off duty, I found him contented- 
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ly sitting with our housemother play- 
That 


while the housemother of our nurses’ 


ing chess. amazed me, for 
home was sweet, she was certainly 
no intellectual. I decided to investi- 
gate its possibilities. 

Chess was no mere game, I dis- 
covered. It was medieval warfare. 
The pieces stood, not only on squares 
waiting to be played, but in position 
on a battlefield waiting to be called 


into action. The tactics of the ancient 
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by Marjorie Ann York 


armies continued to baffle me, never 
theless, as I pondered and thought 
and tried to learn the names of the 
chessmen and what their possible 
spheres of activity could be. 

“Bring. it 
said finally. “You were in the army. 


up to date,” my beau 
How would you deploy your forces 
if you had a medical unit at your 
command?” That did it! I put my 
chess pieces in imaginary khaki, 
made them medics, and learned the 
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game. In the theater, they put Shake- 
speare in modern dress, so why not 
my chessmen? 


The pieces in the second row from 
me, the pawn row, became the corps- 
men of my outfit. These eight pawns, 
soldiers on foot, can be, and usually 
are, advanced two spaces on their 
first move. After that they move 
ahead one square at a time. When 
the foe is off guard the pawns move 
diagonally, veering swiftly to the left 
or to the right to remove an enemy 
from a square. The rank of the 
enemy is immaterial to the pawns. 
They do the advance work and 
guard duty. It’s tough when a pawn 
is captured, but even so the unit be- 
hind them can still function. 

Then I inspected the pieces in the 
row closest to me, behind the pawns. 
At opposite ends of the row stand 
the castles (also called rooks). T re- 
named them the hospitals. These 
solid structures can move only in 
straight lines, up, down, left and 
right. But they may proceed as long 
as the path ahead is clear, and their 
power is sufficient to put an oppos- 
ing piece out of the game with the 
quickness of anesthesia. 

Beside the castles stand the 
knights. Since the knights achieve 
their best results through teamwork, 
I made them the doctor and nurse 
of the unit. These mounted profes- 
sionals are always ready to jump 
over allies and adversaries alike to 
gain their objective. Jumping two 
squares at a time, one straight and 
one at the diagonal, they must always 
land on a square opposite in color 
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from whence they came. However, 
when needed, they can be depended 
upon for service “above and beyond 
the call of duty.” 

Next to the knights stand the 
bishops, miters and all, waiting to be 
called. As chaplains theirs is a watch- 
ful power. They move with dignity 
diagonally through the battlefield on 
their squares of one color. One is as- 
signed to the black squares, the othe: 
to the white. Between them they 
cover the entire field carefully, often 
infiltrating enemy lines early in the 
fight. 

Between the chaplains stand the 
king and queen. The queen stands 
on her own color leaving the king the 
square that is left. The queen, lik- 
ened to a chief nurse, is all powerful. 
She can move in any direction and 
she can move several squares at a 
time. This female knows her might 
and is apt to pop up in the most un 
expected places. Winning the battle 
when your queen is captured is as 
difficult as trying to run an efficient 
hospital minus a nursing director. 

In a sense the king, the command 
ing officer of the 
figurehead. He is not as free to travel 


outfit, is merely a 


as the queen; and he can only move 
one square at a time though he may 
move in any direction he pleases. As 
top brass, however, he is all impor 
tant for he symbolizes the whol 
struggle. To win the war you must 
protect your own king from attack 
while maneuvering your opponent’s 
king into a position that is command 
ed by one of vour soldiers. It must 
also be a position from which the 
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king is unable to retreat. Accom- 
plishing this, you have carried out 
Operation Checkmate—a term car- 
ried over into everyday speech—and 
the battle is won. 

By teaching them how to become 
undisputed dictator of a theatre of 
operations comprised of sixty-four 
squares, a nurse can do wonders for 
her patients I've discovered. Many 
patients forget their physical plight 
in mapping out maneuvers. For those 
without military background, I sub- 
stitute a team (any kind of team) 
for the medical field unit. On a civil- 


ian hospital team, for instance, our 
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"We need it for our Christmas cards." 





“king” is the hospital administrator 
and the “bishops” become ambu- 
lances! It is the concept of the team 
that is important, and so any team 
will do provided the analogy is not 
too severely strained. 

Nights in the nurses’ home were 
never such fun as they are nowadays. 
Off duty we summon our hospital 
teams to action and pit them one 
against the other on a battleground 
where there are no fatalities—only 
provisional casualties who report 


back to their own outfit as soon as 
the battle is over, regroup, and stand 
ready to joust again. 
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> THE NURSE CENSUS has jumped about 16,000 since 1950, ac 
cording to new figures recently released by Surgeon General Leonard 
A. Scheele of the U.S. Public Health Service, U.S. Department of 
Health, Education, and Welfare. Estimates show that there are 
389,600 professional nurses in active practice in the U.S. Hospital 
nurses have increased by 15 per cent in the past four years to 231,000. 
There are 74,000 private duty nurses; 35,200 nurses in doctors 
offices; 25,300 public health nurses; 14,000 industrial nurses; 8,200 
nurse educators; and 1,900 nurses in various other fields. The ratio 
of all nursing personnel, including student nurses in general hospi 
tals, is said to have risen from 69 per 100 patients to 74 per 100 
patients since 1950—the highest ever recorded. 
WwW“ Aw A 

> “HUMAN KINDNESS,” and understanding were the most frequent 
comments of Maryland citizens when they were invited by that state’s 
nursing organizations to tell what they wanted in nursing care. Ac- 
cording to the Maryland State Nurses Association, the responses were 
“too few to justify a valid interpretation,’ but they did show that the 
consumers of nursing service wanted: “warmth of interest; sensitive- 
ness and attention to their needs; willingness to listen, to understand, 
to be tolerant, and to explain; and the ability to inspire confidence.” 
There was little concern about what nurses know. 


Www YA 
> POLIO VACCINE RESULTS will not be made public until 
around April 1, 1955, reports Dr. Thomas B. Francis, Jr., of the 
University of Michigan. Dr. Francis, who heads a research team 
now making an appraisal of the effectiveness of the anti-polio 
vaccine developed by Dr. Jonas A. Salk, said there would be no 
preliminary reports based on partial sampling of data . . . Even 
though scientists have not given the go-ahead signal, the National 
Foundation for Infantile Paralysis and pharmaceutical firms are 
optimistically gambling on the possibility of giving wide scale 
vaccinations next year. The Foundation will spend $9 million 
to give 9 million vaccinations without charge to children and 
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pregnant women. And the six pharmaceutical companies mak- 
ing the vaccine for sale to the Foundation will prepare an equal 
amount for sale to the public . . . Gamma globulin used for the 
prevention or modification of paralytic polio is now available directly 
to physicians and the drug trade. Previously, it was allocated 
only to polio danger areas or to exposed persons through the Office 
of Defense Mobilization. 


Www Ye 
> REPRESENTATION on all state boards of nurse examiners was 
asked by delegates of the National Federation of Licensed Practical 
} Nurses who were attending their fifth annual convention in Des 
Moines, Iowa, this fall. According to the resolution adopted, the 
Federation requests the American Nurses Association to reconsider 
its recommendation that state boards be composed of registered pro- 
fessional nurses only. The Federation believes that it is “contrary to 
the principles of our democratic government for one group . . . to 
administer a law covering a second group.” Also requested by the 


a practical nurse group was legislation providing a mandatory nurse 
rd practice act for licensed practical nurses. 

= a 

- > FIRST FORMAL ACTION by a scientific organization in the lung 
0. cancer-cigarette controversy is the resolution of the Public Health 
- Cancer Association urging people to stop smoking cigarettes . . . The 
00) resolution of the public health group was promptly criticized by Dr. 
_ Clarence Cook Little, scientific director of the Tobacco Industry Re- 
ni- search Committee. According to Dr. Little, there is, as yet, no con- 


00 vincing evidence that lung cancer is caused by cigarette smoking .. . 
Opposing Dr. Little’s view is Dr. E. Cuyler Hammond, statistical 
director of the American Cancer Society, who states that the case 
for cigarette smoking causing lung cancer [Continued on page 73] 
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THUMBNAIL THESAURUS VIII 





CONVERSANT: “Acquainted; 
familiar by use or study.” ( Amer- 
ican Dollar Dictionary) 

Nursinc. “Almost without a dis- 
senting voice those ... conversant 
with the trend of professional ed- 


ucation in the United States agree | 


that preparation of the _ profes- 
sional nurse belongs squarely 
within the institution of higher 
learning.” (Esther Lucile Brown, 
Nursing for the Future,” p. 138) 





EDUCATION: “. ..a 


process 





which seeks to change the be- | 


havior patterns of human beings.” 
(Ralph W. Tyler, “Journal of 
Educational Research,” 
1942, pp. 492-501) 





EDUCATIONAL PSYCHOLO. 
GY: “The investigation of ... 
psychological problems involved 
in education, together with the 
practical application of psycho- 
logical principles to education; 
... a study of the nature of learn- 





ing.” (Dictionary of Education) 
FEED-BACK TECHNIC: “Sev- 
eral new technics have been 


worked out to help us develop 
more acceptable perceptions of 
our own roles in a group and to 
help make our behavior conform 
to these perceptions. One 
of these technics is the feed- 
back of information. In using 
feed-back 


made to 


new 


technics, an attempt is 
help group members 
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individual 
as it is seen by an im. 


see their and 
behavior 
partial outside observer.” (Launor 
Carter, “Social Psychology 
the Nursing Profession,” “AJN,” 


Qo 


1951. pp. 488-9) 


group 


and 


{ug.. 








GUIDANCE: “The 
or result of guiding; a leading; 
direction.” (Funk and Wagnalls) 
Nursing. “The Pre-Nursing 
Guidance Test Battery...is used in 


act, process, 


and 


nursing 
as an aid in the selection of stu- 


schools of professional 


dents for the basic program and 


in their guidance after admis- 
sion.” (Marion F. Shaycoft, “A 
Validation Study of the Pre- 


tery,” “AJN,” March, 1951, p. 201) 





LEARNING: 
considered as that complex activ- 
ity by which the 
experienced adjust themselves to 
their particular 
(Deborah Jensen, “Principles and 
Practice of Clinical 
in Nursing,” p. 103) 
Nursinc. “It is unnecessary to 
go into the modern psychology 


“Learning may be 


young and in- 


environment.” 


Instruction 


of education except to remind 


ourselves that the whole individ- 
ual. emotionally. physically, and 
intellectually. 
learning process, 
the 
through 
matter 


in the 
and _ that 
attained 


engages 
learning which is 


experience and subject 


should be 


Learning is no longer considered 


interactive. 
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to be simply memory and associa- 
tion, but rather recognition, re- 
lationship, and reevaluation, the | 
‘three r’s’ of the integrative mind | 
at work on problem solving.” 
(Dorothy Johansen, “The Integ- 
rative Method of Teaching,” 
“AJN.” Feb., 1950, p. 117) 











ROLE PLAYING: “In role play- 
ing some common problem is de- 
cided on by the group. The dif- 
ferent members, usually two to 
four, assume the roles of the dif- 
ferent people involved and play 


jout their parts in solving the 
problem.” (Launor Carter, op. 
cit.) 

Nursinc. “In some schools of | 
nursing training has begun to | 
be given. through role playing | 


based on the principles of group | 
in how to. establish 
rapport with the patient.” (Esther 
Lucile Brown, “Studies in Inter- 
Personal Relationships in the | 
Therapeutic Setting.” “Public | 
Health Nursing,” July.1951, p.360) 


dynamics. 


Semen 





| SOCIAL 


en 


PSYCHOLOGY: 
of human 
community life. 
Nursing. “We 
bined courses 


The 
behavior in | 
have 
in 
ind psychology for first-year stu- 


now com- 


our sociology 





dents, Named ‘social psychology. 
jit is actually a course in general. 
applied psychology and mental | 
hygiene, emphasizing social and | 
community of 


aspects personal | 





and group living.” (Frances Jef- 
fers, “Preparation for Marriage,” 


“AIN,” Aug., 1951, p. 514) 





TEACHING: “Teaching may be 
considered as a complex activity 
whereby experienced individuals 
guide, stimulate, and direct young 
or inexperienced — individuals.” 
(Deborah Jensen, op. cit.) 
Nursinc. We have come a long 
way from the strict pedagogy of 
the last century to the following 
interpretation of the teaching proc- 
“We learned to integrate our 
knowledge of cultural. emotional, 
and influences into our 
teaching and to consciously use 
this knowledge in clinical situa- 
tions.” (Mary W. Bischoff and 
Mary G. Connolly, “New Skills 
Are Needed,” “AJN,” Sept., 1951, 
p. 576) 


ess: 


somatic 





| TEAM PLAN or METHOD: “The 


changing functions of the pro- 


fessional nurse and the need for 


| optimum utilization of auxiliary 


personnel have been responsible 
for a comparatively new concept 
in the care of patients 
method of assignment 


the team 
The 
com- 
prises the professional graduate 


nursing service team 


| nurse and one or more auxiliary 


nurses who work with her and 


| under her direction.” (Anne Han- 


nan, Esther Judy, Estrella Cola- 
santi, “The Head Nurse’s Func- 
tions in the Team Plan.” “AJN.” 
fug., 1951, p. 505) 
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@ A REFORMATION, as radical as the 
recent changes in early postoperative 
care, is needed to change old-fash- 
ioned arrangements in hospitals and 
rest homes, and bring bath services 
up-to-date. 

A morning sponge with soapy Wa- 
ter in a stuffy, over-heated, or too- 
chilly room, is not refreshing. The 
custom of rushing through baths be- 
fore physicians make morning calls 
or visitors come trooping in, should 
be abolished. The condition of the 
patient should determine the timing 
of the bath. With our present know]- 
edge of differences in sleep patterns 
to guide us, we should schedule 
baths early in the morning or late in 
the day, according to individual 
needs for refreshment, stimulation, 
or relaxation. 

For years I have grumbled about 
“antique equipment” and “pioneer 
procedures.” “Bathing patients should 
be hydrotherapy,” I mutter. Unlike 
those who growl but do nothing, I 
long ago improved my own tools and 
techniques for bedside bathing. 

To begin with—bathing a patient 
is most effective when the nurse has 
the purpose clearly in mind. This is 
my Classification: 

Cleansing Baths: for ward sanita- 
tion and physical hygiene. Many pa- 
tients never need a cleansing bath. 
With good nursing care—aside from 
incontinence and accidents—few pa- 
tients need more than one cleansing 
bath. 

Refreshing Baths: these are aes- 
thetic—to promote the patient’s mor- 
ale. Usually given daily. 

Relaxing or Stimulating Baths: 
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mainly therapeutic, and given on the 
order of a physician. 

In 1909, I quit giving bed baths 
with only one basin and one wash- 
cloth. A dainty, middle-aged woman 
patient motivated my reform. This 
lady had never been bathed in bed. 
Looking askance at the basin I held, 
she said: “But how can you get the 
soap off me?” 

Nonchalantly, as if it 
stuff, I said: “Oh, we use one basin 


were old 


and one cloth for soapy water and 
another basin and cloth for rinsing. 
And we change the water often.” We 
did, and when the bath was finished 
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the patient was honestly refreshed. 

A sectional basin for “suds and 
rinse” baths was suggested by Gen- 
rose J. Alfano, R.N., in Debits and 
Credits [May, 1954]. To me a twin 
basin seems unwieldy and_ inade- 
quate. A better solution would be to 
redesign the bath cart so that it 
would include all of the special fea- 
tures shown in the illustration. A 
wheeled cabinet with doors would 
be difficult to clean, therefore I sug- 
gest open shelves, about 18 by 36 
inches, with the top shelf about 36 
inches from the floor. 

Some persons will doubtless ob- 
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A BATH CART DESIGN 


Special features 
= Strong, ball-bearing wheels 
@ Stout end bars and a rack behind 


@ Three shelves with depressions for 
holding basins and pitchers 


3 Two broad-bottom pitchers (tipsy 
pitchers invite spills) 


8 two oblong, broad-bottom basins 
(long enough for long feet) 


& Basket or bag for soiled linens 
@ Waste basket 


Soap container (why not use liquid 
or soft soap?) 


@ Three or four pan-shaped trays for 
tools, medicaments, and dressings 


& Cotton sponges, gauze pads, ban- 
dages, adhesive, applicators, de- 
odorants, powder, back-rub lotion, 
nail clippers and file or emery, a 
large hand-mirror and on some 
trays a shaving kit. 


ject that better bathing services are 
more work. “Who's going to pay for 
it?” others will ask. 

Who pays for improved after- 
surgery care in recovery rooms? If 
hospital administrators and efficiency 
experts. would check up on frozen 
assets (unused tubs in expensive pri- 
vate rooms), and on wasted time and 
motions (running back and _ forth 
with handfuls of bath equipment), 
they would soon realize that better 
equipment and organization are eco- 
nomical. Like recovery rooms, hydro- 
therapy rooms will come, and we 
should begin to plan for them now. 
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WHEN A PATIENT ASKS: 


SUPER 
ANAHIST 
COUGH SYRUP 
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SUPER ANAHIST Cough Syrup 
contains special medications 
that coat irritated throat mem- 
branes . . . to relieve huskiness 
and bring gentle, soothing relief. 


And SUPER ANAHIST Cough 
pea checks the cause of many 
coughing spells. With its two 
widely prescribed expectorants 
—it loosens and liquefies con- 
gesting phlegm that may cause 
deeper coughs of colds. SUPER 
ANAHIST COUGH SYRUP 
also contains a special agent to 
help relieve sneezing, running 
nose and throat drip that often 
cause coughing spasms. In this 
way SUPER ANAHIST 
COUGH SYRUP works to keep 
the cough from coming back. 


ANAHIST: 
Cough Syrup 











The only cough syrup 
with Vitamin C! 


] Relieves Coughs... 
e throat membranes. 


soothes irritated 


2 Helps Check the Cause of many cough- 
© ing spells. 


Helps Maintain Resistance 


As a nurse, you know that the 
greatest danger of a cold is that 
it lowers the body’s resistance 
to further illness ... by deplet- 
ing the body of Vitamin C. Only 
SUPER ANAHIST COUGH 
SYRUP provides this precious 
substance during colds—when 
the need for it is greatest—and 
thus helps maintain resistance 
to further illness. 


Recommend fais 


“2-WAY” RELIEF 
of Coughs Due 
to Colds 





















Epilepsy 
[Continued from page 49] 


the drug Mysoline produces many 
minor side effects that limit its use. 
(Four of the newer drugs—Paradi- 
one, Phenurone, Milontin, and Gem- 
onil are discussed in more detail 
Drug Digest, page 50. Summary 
statements concerning Dilantin, Tri- 
dione, Mebaral, and Mesantoin ap- 
peared in an earlier Drug Digest in 
R.N., November, 1949. ) 

Despite the great gains of recent 
vears, none of the presently available 
drugs that control seizures consti- 
tutes a true cure for epilepsy. Hope 
is high, however, that chemical com- 
pounds may soon be synthesized that 

can correct the biochemical deficien- 
cies that underlie the disorder. Re- 
that the 
brain cells of epileptics contain con- 
siderably glutamic 
acetylcholine than does normal brain 
tissue, may have provided a clue that 


cent research, indicating 


less acid and 


could open the way to real progress 
in this direction. 

Meanwhile, most epileptics whose 
seizures are well 
trolled by the new drugs should be 
encour: ged to lead a nearly normal 
life, for reasons that are both bio- 
chemical and psychological. Thus, 


for example, science has shown that 


reasonably con- 


a reasonable amount of mental and 
physical activity tends to lessen the 
likelihood of attacks. Apparently, 
acid metabolites like lactic 
CO:, produced during activity, act 


acid and 
to antagonize attacks in a manner 
similar to the way that seizures are 
reduced in number by a high fat, or 
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mild 


ketogenic diet that causes a 
acidosis. 

Because mental tension tends to 
induce the doctor and 
nurse should try to reassure the pa- 
tient and relieve the anxiety and ap- 
prehension that so often arise from 
fear of ridicule and social rejection. 

In most cases, epilepsy need not 
interfere with education, employ- 
ment, or marriage, if public preju- 
dice against the victims of the afflic- 
tion can be overcome. Thousands of 
epileptics, having completed profes- 
sional studies and technical training. 
now 


seizures, 


are employed in responsible 
positions and productive work of al 
most every kind. Epilepsy need not 
be a bar to marriage, in spite of the 


many states that still retain laws 
against such unions. There is no real 
reason why a young person with 


epilepsy should not marry, provided 
the seizures are under control, the 
people are personally and _ socially 
well adjusted, and the proposed part- 
ner knows of the existence of the 
condition. Likewise, though a ten 
dency toward epilepsy may be sta- 
tistically likely in 
children with an epileptic parent, 
the condition need not prevent the 
epileptic from raising a healthy fam- 
ily, especially if there is no history of 
epilepsy in the prospective marriage 
partner. 

Thus, if the gains that have been 
made in medical aspects of epilepsy 
can be matched by similar strides 
socially, the epileptic individual 
should be able to enjoy a reasonably 


somewhat more 


happy and productive life in the 
years to come. 





Why flavor is important in infant nutrition 


Choice fruits and vegetables picked at 
peak of ripeness are finer flavored.When 
food tastes good, Baby thrives emotion- 
ally as well as physically. 

This is why we at Beech-Nut regard 
flavor as vitally important in infant 
feeding. We choose the very highest 
quality fresh fruits and vegetables, 
plump chickens and carefully selected 
lean meats. All are scientifically proc- 
essed to retain their tempting flavor, 
attractive color and natural food values 
in high degree. 

The finer flavor and appealing va- 
ricty of Beech-Nut Strained Foods will 
keep mealtimes happy for your voung 
patients—help them thrive nutritionalls 
and emotionally from the very start. 





A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts, Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley, 
Cooked Corn Cereal 





Seawre> All Beech- Nut standards of 


fs production and advertising 


ous 


Sa have been ac cepted by the 
Council on Food { Nutrition of the 
American Medical Association. 


BEECH-NUT FOODS FOR BABIES 
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News 
[Continued from page 63] 


has been proved “beyond a reason- 
able doubt” . In Rhode Island, 
physicians were told in an editorial 
in their official state medical journal 
to advise patients to stop smoking 
cigarettes. The editorial 
“there is direct and conclusive proof 


reported 


that cigarette smoke contains carcin- 
ogenic agents.” 


> A CLEAN-UP in health insurance 
practices is promised by the adoption 
of a new code by the Bureau of 
Health and Accident Underwriters. 
Under the code, ninety-three of the 
larger health insurance companies 
have pledged to “pay all claims 
fairly, courteously, promptly, and 
without unwarranted dispute,” avoid 
sales methods that create false im- 
pressions, and retrain from. selling 
policies with unreasonable _ restric- 
tions and exclusions. The companies 
have also agreed to have insurance 
policies written in clear, direct, and 
simple language. Recently, the Fed- 
Trade 


seventeen 


eral Commission accused 


insurance companies ot 
making deceptive advertising claims 
about the coverage and benefits of 
their insurance. 


PA FEE RAISE for private duty 
nurses in Missouri who belong to the 
Central Directory Counseling and 
Placement Bureau has been approved 
by the Third District, Missouri State 
Nurses Association. The new daily 
rates will be $14 for professional 
nurses and $10 for practical nurses. 
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Changes in the private duty rates 
and policies in this area are recom- 
mended by an advisory committee ot 
representatives of the MSNA, St. 
Louis Hospital Council, and St. 
Louis Medical Society. 


> RETIRING AS DEAN ot the Duke 
University School of Nursing and as 
professor of nursing education is 
Florence K. Wilson. Miss Wilson, 
who is also retiring from active pro- 
fessional life, helped to establish the 
Duke Uni ersity four-year program 
leading to a B.S. in nursing. She has 
been dean of the school since she 
joined the Duke faculty in 1946. The 
first president of the North Carolina 
League for Nursing, Miss Wilson has 
also served as president of the North 
Carolina State League of Nursing 
Education. 


> EMPLOYE HEALTH is the con 
cern of a non-profit organization, The 
Occupational Health Institute, which 
plans to assist large and small firms 
promote health maintenance medica! 
programs. Sponsored jointly by man- 
agement and medicine, the Institute 
will be the official accrediting agency 
health 
will be available to industry for 


for industrial programs. It 


studies and surveys of programs 
throughout the U.S. and Canada, and 
consultation on problems and _rec- 
ommendations for bringing programs 
up to standards established by the 
Industrial Medical Association. Tak- 
ing over the activities of the Ameri- 
can Foundation of 
Health, the Institute will also spon- 


sor scholarships and fellowships in 


Occupational 
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Asa true “hyperkinemic’.' Baume Bengueé stimulates Will 
hyperemia and hyperthermia deep in the tissue area. Hi 
This thorough action is invaluable in arthritis, myosi- 


tis, muscle sprains, bursitis and arthralgia. KY 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


|. Lange, K., and Weiner, D.: J. 


Invest. Dermat. /2:263 (May) 1949, 


Baume Benge 
Available in both regular and mild strengths. 


Shes. Leeming aa Cenc 155 E. 44th St., New York 17, N.Y. 
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industrial medicine, hygiene, and 
nursing. Among the requisites for In- 
stitute certification of a company are: 
performance of preplacement med- 
ical examinations; maintenance of 

competent consulting staff, as well as 
a well-equipped dispensary for emer- 
gency care and preplacement and 
periodic examinations; and employ- 
ment of medical and nursing person- 
nel who are graduates of accepted 
schools of learning and who are in 
good standing and properly licensed 
to practice. The chairman of the 
board of trustees of the Occupational 
Health Institute is Dr. Robert Collier 
Page, president of the Industrial 
Medical Association. The offices of 
the new organization are located 


6 E. 39th St., New York City. 


> WORLD-FAMOUS Trudeau San- 
atorium in Saranac Lake, N.Y., will 
close its doors to tuberculosis patients 
this month. The main reason for the 
closing is a steadily falling patient 
census which reflects the advances 
made in tuberculosis control. Al- 
though the 70-year-old sanatorium— 
America’s oldest semi-private TB in- 
stitution—will go out of existence, its 
operating association, the Trudeau- 
Saranac Institute, will maintain and 
expand its studies on various lung 
diseases. 


> FINANCIAL HELP to the Na- 
tional League for Nursing in continu- 
ing its accreditation program is pro- 
vided by grants totaling more than 
$100,000 annually for three years. 
The grants, which run from July 

1954 to June 30, 1957, were made 
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by the Commonwealth Fund ($40,- 
000 a year); National Foundation for 
Infantile Paralysis ($44,343 a year) ; 
and the Rockefeller Foundation 
($22,357 for 1954-55 and $20,707 
for each of the two remaining years. ) 
Three years ago, grants from the 
three foundations enabled NLN to 
initiate a program of temporary ac- 
creditation for basic programs in 
nursing education. At the present 
time, 245 nursing programs are fully 
accredited and 661 are temporarily 
accredited. 


>A CUT IN TUITION has been 
made by the Union University School 
of Nursing, Albany, N.Y., as part of 

t program to attract young women 
to the profession. The program calls 
for a reduction of $300 for three 
years of tuition, the establishment ot 
senior internships paying $180 in the 
last six months of schooling, and the 
cutting from eight to six months ot 
the pre-clinical period. 


> NURSING FIGURES in the in- 
creases among the fourteen profes- 
sions governed by the New York 
State Board of Regents. There was 
a record number of 241,581 men 
and women registered June 30, 1954. 
in these fourteen professions—an in- 
crease of 6,773 over last year. The 
greatest increases were in medicin 
and osteopathy; professional engi- 
neering and land surve ying; practical 
nursing and_ professional nursing. 
The total registration figure for prac- 
tical nurses was 31,404; there wer 
98,844 professional nurses listed 
registered. 














Every nurse 


knows the 
password 


You know... 


when you hand the doctor 


( a ‘Q-Tips’, it’s 
set for a swift, 

| 

t 

' 

' 


unswerving job. 


He knows... 
when he picks up a 
‘Q-Tips’... that it will 
never let him down. 


| Everybody 

in medical circles 
knows ‘Q-Tips’. It 
has been used more 
than any other pre- 
pared cotton swab. 
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TIPS” 


Professional samples 
mailed on request. 


Q-Tips Inc., Long Island City 1, N. Y. 
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Insurance ‘Pointers 
[Continued from page 34] 


ployer [or state nurses’ association 
you don’t have to WOIT) about pi 
ing an insurance company to « 
business with. But if you buy an ii 
dividual catastrophe or loss of incon 
policy, you are faced with quite 
choice. There are over 500 comp: 
nies writing individual health insw 
ance. First point to remember is to 
avoid impulse buying. Don't get 
swept off your feet because you sud 
denly decide you need insurance o1 
because an agent discovers you and 
gives you his spiel. Before you start 
shopping for insurance, do some fi 
nancial figuring at home. Try to ar- 
rive at a general idea of what kind 
of coverage you need—coverage that 
will fit nicely into the other kinds of 
protection you have, such as Blu 
Cross and Blue Shield. 

P All this sounds hard, but it won't 
be so bad if you take your time and 
keep the basic principles in mind. 
First, budget for the routine, ex- 
pected expenses Concentrate youl 
insurance program on_ the big 
swamping, unpredictable costs. Sec 
ond, wherever possible buy in a 
group. Third, steer clear of limited 
policies insuring against named dis 
eases or accidents; get blanket cover- 
age wherever you can. Fourth, build 
your basic policy around hospital 
and surgical benefits. Then add blan- 
ket catastrophe with a big deductible 
and/or coverage against possible loss 
of income. 


Abstracted from [ruth About Healt 
Insurance,” appearing in Changing Times Th 
Kiplinger Magazine, December, 1953 
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DIALSOAP with Hexachloronhene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 


With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 





O Fram the laboratories of 
O Armour and Company 





Free to Nurses / 


sion.’’ Send for your free copy today 
ARMOUR AND COMPANY 


1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


Seer ......... 


ae : State _- 


As the leading producer of such soaps, we 
_ offer you the free booklet “A Germicidal 
» Soap, Its Significance to the Medical Profes- 
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On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 

FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


Mineral and Vitamin Values 
of Grapefruit 


100-Gm. Fresh Fresh 
portions grapefruit] juice 
(approx.) %, small | 100 cc. 
MINERALS 

alcium Gm 
iron man 
VITAMINS 

A i.u 

B, mg 

B, mg 
Niacin mg. 


C mg 





Delicious and Nutritious as Fruit or Juice 


Accepted for advertising 
in Journals of the 
American Medical Association 







F L Gaus 


GRAPEFRUIT » ORANGE 
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Health and Accident 
(Continued from page 33] 


local insurance agents whose integ- 
rity can be investigated through the 
local banker or others in the com- 
munity. Conversations with reliable 
agents can then help you to under- 
stand conditions of the policy and to 
learn something about the reliability 
of the insurance company that is is- 
suing the policy. 

One more point in selecting a com- 
pany is to find out if it is licensed to 
do business in your state. If it is, and 
if you should have some disagree- 
ment with the company, the state in- 
surance commissioner of your state 
will help you settle the matter. All 
vou need to do is to present the facts 
to the insurance commissioner, and 
his specialists will study the policy 
and the facts and will make certain 
that you get what is due you. 

A number of state nurses associa- 
tions have had committees investi- 
gate insurance policies and have 
sponsored certain plans, 
group policies. 


generally 
The least expensive 
tvpe of insurance, group insurance, 
may be carried by some employers 
for the benefit of their employes, 
with contributions being paid either 
in full or in part by the emplover. In 
many states, nurses in all fields of 
nursing, even private duty, can bene- 
fit from this type of insurance by 
virtue of their membership in state 
nurses associations which sponsor 
group insurance plans. Before taking 
out insurance on an individual basis, 
therefore, should 


nurses inquire 


about the type of insurance spon- 
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sored by their state nurses associa- 
tion, and ascertain whether it is on a 
group basis. 

In comparing companies and poli- 
cies, it is wise to use pencil and 
Put the information for the 
different companies side by side and 
give special attention to the date the 
company was founded, its total < 


paper. 


sets, and the amount of insurance in 
force. 
under which payments are made as 


In comp: aring the conditions 


set forth in the different policies, tab 
ulate these so that, if a condition in 
one policy is not included in another. 
that will show up on your paper. 
There are statements in some poli- 
cies which require the company to 
make payment only after a “waiting 
period” or 
ditions which might be a disadvan 
tage. 
sult in your not getting full payment 


under certain other con 
In other words, these might re 


as you had hoped. 
Death Benefits 


Naturally, various insurance com- 
panies try to develop selling ideas 
that will be intriguing to the pros- 
pective policy buyer. In many cases, 
these are good selling points if you do 
not think about them; but they may 
not be worthwhile from your ‘stand- 
point. For example, a death benefit 
in an accident policy commonly costs 
much more than in a life insurance 
policy. Furthermore, before you buy 
health and accident insurance, you 
always have life 


almost 
with adequate death benefits, pay- 
able to your beneficiary. It is cheaper 
to buy the death benefit in a life in- 
surance policy than it is to buy the 


insurance 
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benefit in an accident and health in- 
surance policy. 

The type of insurance that protects 
you against loss of income—disability 
insurance—is particularly important 
for self-employed persons such as 
private duty nurses 
ployed nurses who are not assured of 
a paid sick leave. A considerable 
amount of money can be saved 


and those em- 


insurance against loss of income by 
buying a policy with a waiting period 
—one that does not pay benefits until 
the policyholder has been disabled a 
week or two weeks or even a month. 
If adequate, savings or sick pay could 
tide the nurse over this period. 


Regular Payments 


Many policies offer to pay a lump 
sum for loss of eyes or limbs as the 


BEDSORES 
DIAPER RASH 


‘VITAMIN Ae 
OINTMENT 


SUNBURN 
CHAFING 
ABRASIONS 


FISSURED 
NIPPLES 


—supplied in 1% oz. 
16 oz. 


“ay, 





result of an accident; others pay ; 


regular income during disability for 


several months. The monthly pay 


ments, as a rule, are preferable to the 
lump sum payment, because some of 
these disabilities may last for a long 
time and the lump sum might not b 
enough to cover the total expense 
Always check such a policy to se 


offers 


polic leS are 


whether it regular payments. 


Insurance necessary 


and important but by using good 


judgment, you can very often protect 


yourself —mor¢ dequately with a 
savings account than if you simply) 
say: “Oh, well, I must have some 
insurance,” and don’t take the time 
to make careful investigation as to 


] 


need, and the adequacy of the poli 


cies that have bee presented for your 


consideration 


a 


tubes and 

jars for office use; 

5.4b. containers for 
hospital use. 
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produces contractions 





“clinically identical to normal, strong, physiological labor”* 


PITOCIN 


AN OXYTOCIC OF CHOICE 


Pirocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted Prrocin in 
emergencies makes possible ready control of dosage and response. 


Pitocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 







PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce. 
(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 


(U.S.P units). 
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“Silent Night” 


[Continued from page 31] 


began to watch with growing absorp- 
tion themselves, the mad soldier of the 
enemy grope through his weird act. 

It is as clear in my mind as the 
day I saw it. When he was at full 
height he turned out to be a hand- 
some, lithe, blond youth. That was 
when I came to the conviction that 
he was an entertainer. 

He sang in a soft baritone, with 
overpowering yearning. All the sad- 
ness of the war and of his own 
plight was in it. It was all heart and 
emotion for he had no mind. He was 
not in this world, in any true sense, 
and neither was his song. It sym- 
bolized the madness and sadness of 
war, the crying out of the victim for 
Christ and peace so aptly that it 
seemed unreal. It seemed like a 
vision. Sometimes now I fear that I 
never saw and heard anything like 
this; that I have persuaded myself 
of an outrageous bit of sentimental- 
ity. But I did see and hear it. 

The arrival of new spectators, and 
a gruff “What the hell’s going on?” 
broke the spell for me long enough 


TIME, 
TEMPERATURE, 
STEAM 





These three elements are essential for auto- 
clave sterilization. Check all three inside 


every pack with A-T-! STEAM-CLOX. 


to look around. The Americans were 


transfixed. The harshness was gone 
out of their expressions and out of 
their bearing—remember, they were 
all combat men with the primary 
mission of killing the enemy—they 
watched in silence and in pity; a pit, 
that included themselves. 

The PW melted, as he finished his 
song. He really m« lted into a littk 
heap that looked like nothing human. 
And the Americans drifted away. 

“Silent night, holy night,” out of 
season, out of place and, I firmly be- 
lieve, out of this world. I can never 
hear it now without seeing that war- 
shattered enemy and his compassion 
ate nurse. 

(Reprinted, with permission, from 
“The Catholic Nurse,” Dec., 1952) 


Copies of a cumulative index for 
R.N., January through December, 
1954, will be off the press shortly 
and may be obtained free, upon re- 
by all interested readers 
Please send your request to: Edi- 
torial Department, R.N.—a Journal 
for Nurses, Rutherford, N.J. Requests 
will be filled as long as the supply 
lasts. 


q uest, 


ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Bivd. 
North Hollywood, Calif. R-39 


(0 Please send free sampies and complete 
sterilization file 


Please have service representative call. 
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li Red, sore skin 

al = 

ts —externally irritated—has many 

7 names: nurse’s rash, housewife’ s 

ny eczema, surgeon's dermatitis, diaper 

scald, dishpan hands, etc. The 

_ condition is common, yet needless, 

, jor you can easily prevent it 
; with Covicone Cream. 
1 CoviconE puts an invisible barrie1 
between the skin and irritants or 
sensitizers. Its protective ingredients 
(silicone, nitrocellulose, castor oil) 
resist removal by ordinary washings, 
1 vet are never sticky or greasy. 
CovicoNE works. Use 
it and see for yourself! Obbott 
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COVICONE 
CREAM 


(Abbott's Protective Skin Cream) 


In one 
and four-ounce tubes 


... warm, soothing relief 


aa ©) 40 Oo 


Rubefacient—Analgesic 


. for the pain 
of lumbago, sprains, 
painful joints, and 
stiff muscles 


EXCEPTIONALLY HIGH CONCENTRATION OF METHYL SALICYLATE 


l oz. collapsible tubes 
& BURROUGHS WELECOME & CO. (U.S.A.) INC. Tuekahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, NEW YORK 
Dept. C-1 


PLEASE SEND mE A samece or *MENTHOFAX’ 
NAME 


ADDRESS -_ 


rates 
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ADMINISTRATORS: (a) Vol. gen’! hosp. 
125 beds, Pac. Coast. $7200. (b) Convalescent 
home, coll. town, New England. (c) Ass’t by 
adm., MHA, gen'l 150 bed hosp, fashionable 
suburb, MW. RN12-1 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, III. 


ANESTHETIST: 400 bed general hospital. 
Modern surgical and obstetrical departments. 
Starting salary $450 mo. Liberal personnel 
policies. Contact Assistant Administrator, 
Madison General Hospital, Madison, Wis. 


ANESTHETISTS: A.A.N.A. member. 250 
bed general hospital, salary open, automatic 
increases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and _ personnel 
policies, Social Security. Sutter Hospital, 
Sacramento, Calif. 


ANESTHETISTS: (a) New TB san. outside 
US. (b) Vol. gen’l hosp. 225 beds, suburb, 
lge city, med. center, MW. $6000-$7000. (c) 
Gen’! hosp. 500 beds, res. town near NYC. 
Min. $450. (d) Small gen’! hosp. resort town 
on Island off coast of Florida. $450, mtce. (e) 
Fairly lge gen'l hosp, univ. city, oppor. con- 
tinuing studies. Pac. Coast. (f) Two. New 
hosp. 250 beds, currently under construction, 
eventually 900 beds. Coastal city, So. RN12-2 
3urneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 


ASS’T BUILDING SUPERVISOR: Tubercu- 
losis Unit. BS in Nursing desirable. College 
credit toward degree acceptable. Minimum 
salary $3882. Maintenance available at nom- 
inal cost. Opportunity for advancement to 
qualified person. Write to Director of Nurses, 
City Hospital, Cleveland, Ohio 


ASSISTANT DIRECTOR OF NURSING: To 
direct in-service and orientation programs 
for graduate staff and attendants. Pleasant 
residential suburb of Chicago. Progressive 
personnel policies. Attractive living accom- 
modations. 40 hr. week. Salary commensurate 
with qualifications. Young experienced per- 
son desired. Apply Director of Nursing, Mac- 
Neal Memorial Hospital, Berwyn, Ill. 


ASSISTANT DIRECTOR OF NURSING: In 


charge of in-service education. For further 
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ONS AVAILABLE 


information contact Director cf Nursing, 
MacNeal Memorial Hospital, Berwyn, IIl. 


CLINIC, INDUSTRIAL, OFFICE: (a) In- 
dustrial health consultant, consid. travel, 
MW. (b) Office nurse, Board specialist, Chi- 
cago. $300-$350. (c) Courier nurse, trips 6-24 
hours. (d) Clinic estab’d 27 yrs., res. town, 
near Chicago. RN12-3 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, III. 


DIRECTOR OF NURSES: Please see our 
advertisement at the end of this alphabetical 
section. Important. Woodward Medical Per- 
sonnel Bureau, Chicago, III. 


DIRECTORS OF NURSING: (a) Fairly lge 
gen’l hosp, 170 students, mainly Orientals, 
interesting city outside US. Altho tropical 
country, mild pleasant climate. (b) New gen’l 
hosp. 350 beds, affiliated group of Board men, 
res. town short distances from N.Y. and 
Phila. (c) Gen’] 300 bed hosp operated under 
American auspices, foreign country, compe- 
tent organizer, Master’s Degree. $13,200- 
$14,400. (d) Gen’l 300 bed hosp univ. city So. 
(e) Nursing service, one of country’s Jead- 
ing tch’g hosps. W. (f) Nursing service, 
important hosp., fairly lge. Calif. Min. $6000, 
apartment. (g) Beautiful new TB hosp, 
univ. town, MW. $6500, mtce. (h) Small hosp 
with lge clinic operation, Calif. RN12-4 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


DIRECTOR OF NURSING SERVICE: 120 
bed approved general hospital. Must be quali- 
fied by preparation and experience. Full main- 
tenance in comfortable living quarters, 44 
hr. week, salary open pending type of pro- 
fessional background. Attractive personne! 
policies including state retirement plan. Po- 
sition available immediately. Director, James- 
town General Hospital, Jamestown, N. Y 


FACULTY POSTS: (a) Foreign, ed. direc- 
tors in various clinical fields including psy. 
and ped. instructors for Brazil, India, nurs- 
ing arts for Near East. (b) Ed. dir. gen’! 
hosp, New Eng. $6000. (c) Dir. 4-year degree 
prog. in nursing recently estab’d by state 
univ. $6000. (d) Ed. dir., instructors in ob, 
med-surg, public health, univ. dept, of nurs- 
ing, attractive city, med center, So. (e) 
Assoc, ed. dir., new 300 bed hosp., min. $450, 
Calif. RN12-5 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, III 


GENERAL DUTY NURSES: Medical & 
Surgical floors and Operating Rooms. Start- 
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ing salary $11 per day. 40 hr. week. Bonus 
for PM and night duty. Alternating shifts 
when necessary. Living quarters $18 per mo. 
Excellent transportation to all areas. Write 
Director of Nurses, Doctors Hospital, 12345 
Cedar Road, Cleveland Heights 6, Ohio 


GENERAL DUTY NURSES: 5 day week, 3 
week vacation, 7 paid holidays, paid overtime, 
liberal sick leave and hospitalization bene- 
fits, attractive living quarters, modern well- 
equipped 210 bed hospital. Salary starts at 
$230 a month. Rotating shifts. Pleasant New 
York City suburb, 35 minutes from Grand 
Central Station. Contact Director of Nursing 
Service, White Plains Hospital, White Plains, 
N.Y. 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with recular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: For 50 bed gen- 
eral hospital located in southern Colorado. 
Favorable climate, year around sports, col- 
lege town. 40 hr. wk., vacation, sick leave, 
holidays, increases given. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 


GENERAL DUTY, OB & OR DUTY: 45 bed 
municipal hospital near Twin Cities. Meals 
and laundry of uniforms, sick leave, retire- 
ment benefits, 40 hr. wk. with every other 
weekend off. $240 starting salary with differ- 
ential for 0B, OR & night duty. Apply: Di- 
rector of Nurses, Glencoe Municipal Hospi- 
tal, Glencoe, Minn. 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beauti- 
fully located directly on Detroit River and 





30 minutes from Detroit. Beginning salary 
evenings $304.47-$313.13: nights, $299.47- 
$308.13; days, $289.47-$298.13. For detail 
write Director of Nursing, Wyandotte Gen 
eral Hospital, Wyandotte, Mich 


GENERAL STAFF NURSES: 250 bed gen 
eral hospital and 72 bed maternity hospital 
Starting salary $280, $5 per month tenure in 
crease for each 6 months of service to :¢ 
maximum of $310. Social Security, sick leave 
prepaid medical and the an care. $10 addi 
tional for afternoon and night shift, $1 
additional for delivery room, $20 additiona 
for surgery. Up to weeks vacation at end 
of 4 years. 7 paid holidays, 8 hr. day, 40 hr 
week. Apply to Director of Nurses, Sutter 
Hospital, Sacramento, Calif. 

GRADUATE NURSES: 2. For floor duty i: 
small general hospital. Rotating shifts, $240 
per mo., complete maintenance with room ir 
modern nurses’ home. 2 weeks vacation with 
pay, 10 days sick leave, Social Security. Ap- 
ply to Superintendent, Mary Chiles Hospital 
Mt. Sterling, Ky. 





GRADUATE NURSES: New California state 
hospital for children, including mentally de- 
ficient. In orange belt 180 miles north of Lo 
Angeles. In easy distance national parks and 
mountain resorts. Near attractive, modern 
town of 7,000. Write Frank J. Lovett, Per- 
sonnel Officer, Porterville State Hospital 
Porterville, Calif 


HEAD NURSE: For tuberculosis hospita 
Monmouth County, N. J. 40 hrs. per wk, v 

cation and sick leave. 7 miles from seashore 
65 miles from New York. Full maintenanc: 
in pleasant living quarters. For further in- 
formation apply Superintendent, Allenwood 
Hospital, Alle nwood N J 


LABORATORY TECHNICIAN: Female. Ex- 
cellent salary, two weeks vacation, plus 
paid holidays per year, private room ir 
beautiful nurses home, located 35 miles fron 
N.Y., Served by DL&W RR and Greyhound 
Bus Line. Apply C. T. Barker, Director 
Dover General Hospital, Dover, N.J. 


MALE REGISTERED NURSES: For genera! 
staff positions. 40 hour week. Expandin; 
general hospital in suburban area of Chicago 
Living accommodations available. Apply 








Q. Will caffeine-type wake up tablets help me do a better job? 











A. Yes, pharmacologists say. KEEP ALERT SAFELY 


NOPOz 


NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 

form ideas rapidly. 
swifter sensory perception will 
help you perform your job better. 
For a generous sample of NoDoz Awakeners 


write to: Harrison Products, Inc.,610 Folsom 
Street, Dept. N., San Francisco 7, California 


And, 
AWAKEWNERS 





SAFE AS COFFEE 
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Director of Nursing, MacNeal Memorial Hos- 


pital, Berwyn, III. 


MEDICAL SECRETARY: Excellent fast typ- 
ist, familiar with Ediphone and also medical 
terminology. 40 hr. wk. 8 hrs. per day. Gen- 
eral Hospital, 200 bed. P.O. Box 840, Battle 
Creek, Mich 


MEDICAL SUPERVISOR: Active teaching 
hospital, BS in Nursing desirable. College 
credits toward degree acceptable. Minimum 
salary $3882. Maintenance available at nom- 
inal cost. Write to Director of Nurses, City 
Hospital, Cleveland, Ohio 


NURSE ANESTHETIST: Second nurse an- 
esthetist to complete staff of 75 bed general 
hospital. Salary open. App!y Administrator, 
Box 298, Cambridge, Md. 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $461 per mo. Overtime after 40 
hrs. per week. Living quarters available. 
Wyandotte General Hospital, Wyandotte, Mich. 


NURSE, R.N.: Treatment, research hospital, 
children, rheumatic fever, lower Westchester. 
$255 mo. start, $15 increment 6 mos. Call 
Mrs. Culver, IRvington 9-6700, 10 am-4 pm. 


NURSES: Excellent employment opportuni- 
ties for nurses, ages 25-48, as traveling nurs- 
ing representatives. Qualifications: Bachelor's 
Degree in Public Health Nursing or Nursing 
Education plus supervisory experience. Open- 
ings available in the eastern and southeastern 
sections of the country. Salaries commens.- 
rate with training and experience. Direct in- 
quiries to Mr. Norman A. Durfee, National 
Director for Personnel Services, National 
Headquarters, American Red Cross, Washing- 
ton 13, ie. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 


NURSES—GENERAL DUTY & SURGICAL: 


For 165 bed hospital in residential suburb of 





Chicago. 40 hr. wk. Cash salary $230 for 
night duty, $225 evening duty and $215 day 
duty. $10 increase after 60 days and at regu- 
lar intervals. $15 differential for surgical 
nurses. Full maintenance in addition to sal- 
ary includes single room in new nurses resi- 
dence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross _ hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses 
Write Director of Nursing, MacNeal Mem- 
orial Hospital, Berwyn, III. 


NURSES, R.N.: For O.R. and Floor Duty 
3-11, 11-7. New general hospital. Good salary 
and working conditions. Apply M. K. Mo- 
loney, R.N., Liberty Maimonides Hospita! 
Liberty, N.Y. Phone Liberty 2300. 


NURSES, REGISTERED: General staff duty. 
beginning salary $275 per mo., $10 shift 
differential, 40 hr. wk., 6 paid holidays, sick 
leave, yearly vacations. Del Puerto Hospital. 
Patterson. Calif. 


NURSING ARTS INSTRUCTOR: 240 bed 
non-profit hospital, beautiful location, new 
nurses’ school and home. Salary dependent 
upon experience, full maintenance if desired. 
40 hr. wk., degree required. Apply Director 
of Nursing, St. Joseph’s Hospital, Reading. 
Pa 


OPERATING ROOM NURSES: 300 bed hos- 
pital, 40 hr. week, all cash salary. Special 
consideration for experience and advanced 
preparation. Bonus for ‘on call’’. Libera! 
personnel policies, including Social Security, 
plus a retirement plan. Apply Director of 
Nursing, Mercer Hospital, Trenton 8, N.J. 


PSYCHIATRIC STAFF NURSE: For a pri- 
vate psychoanalytically oriented hospital, in- 
creasing staff to prepare for increase in bed 
capacity to 113. In-service program, 18 work- 
ing days vacation, 15 working days sick leave, 
evening and night differential, Social Secur- 
ity. Beginning salary $300. Apply to Mr. 
Basil Cole, Personnel Director, The Mennin- 
ger Foundation, Topeka, Kans. 


PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Gen- 
eralized service includes maternal and child 
eare, school health and communicable diseas: 
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J. K. Mclnnis, R.N. 


LOS ANGELES COUNTY HOSPITAL SYSTEM 
Box 1311 
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control. Starting salary $3080. 37 hour week, 
liberal vacation and sick time allowances, 
pension right, in-service training. Applicants 
(except New York State Veterans) must not 
have reached 36th birthday. Write to Bureau 
of Public Health Nursing, City Health De- 
partment, 125 Worth St., New York, N.Y. 


PUBLIC HEALTH STAFF NURSES: For 
generalized program in County Health Dept., 
north San Joaquin Valley, Calif. 5 day, 40 hr. 
week. Salary $318 to $385 at 5th year. Car 
furnished. Vacation, sick leave, retirement 
and hospital insurance in effect. Certificate in 
Public Health Nursing and California driver’s 
license required. For further information 
write George F. O’Brien, M. D., County Health 
Officer, P. O. Box 1607, Modesto, Calif. 


PUBLIC HEALTH-STUDENT HEALTH: 
(a) Dir. PH nursing service, 6 nurse unit, 
univ. city, SW. (b) Ed. dir., generalized prog., 
coll town short distances NY, Phila. $6000. 
(c) School nurse, take charge 2 _ public 
schools, 1500 pupils, teacher sal. schedule, 
MW. (d) County health nurse, PH training 
provided. MW. (e) Student health, take 
charge dispensary for men students, serve as 
hostess, chaperon, liberal arts coll, MW. 
RN12-6 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


R.N.’s: 110 bed general hospital increasing 
to 150. Excellent salary with full mainten- 
ance, 40 hr. wk. with 2 weeks vacation; after 
2 years, 3 weeks with pay plus 7 paid holidays 
per year, 6 days sick leave per year. Full 
maintenance with private room in beautiful 
nurses home, located 35 miles from N.Y. City 
served by DL&W RR and Greyhound Bus 
Line. Apply Dover General Hospital, Dover, 
N.J., Att’n: C. T. Barker, Director. 


RECORD LIBRARIAN: Revistered, experi- 
enced in latest record librarian work, 5% 
days per wk, 8 hr. day, salary open. Other 
information furnished upon request. General 
hospital, 200 bed. P.O. Box 840, Battle Creek, 
Mich. 


REGISTERED, GRADUATE OR PRACTI- 
CAL NURSES: Night or day. Deborah Sana- 
torium, Browns Mills, N. J. 


REGISTERED NURSE: Out-patient work, 
hrs. 3-11. 40 hr. wk. $12.50 salary per day. 
General Hospital, 200 bed. P.O. Box 840, 
Battle Creek, Mich. 


REGISTERED NURSE ANESTHETIST: 135 
bed general hospital in charming southern 
city of 18,000 short drive from Gulf of Mex- 
ico. Well qualified surgical staff. Salary 
range $380-$416 a month commensurate with 
experience. 4 weeks vacation with pay, sick 
leave, 214 day weekend every 4th week. Ap- 
ply Administrator, John D. Archbold Me- 
morial Hospital, Thomasville, Ga. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 
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REGISTERED NURSES: Wanted at once 
Supt. position available. Good salary. F. G 
Grosz, Secretary, Bowdle Hospital, Bowdl 
S.D. 


REGISTERED NURSES: For psychiatri 
hospital near Baltimore, Md., and Washing 
ton, D.C. Annual starting salary $3320, peri 
odic increases and opportunity for promotion 
liberal benefits under Merit System. Apply 
Personnel Manager, Springfield Hospital! 
Sykesville, Md. 


REGISTERED NURSES: Salary scale $24( 
to $275 per mo., 40 hr. wk., differential for 
evening and night duty, $17 per mo. Begin 
ning salary based on length and recency of 
experience, increases every 6 mos., increases 
beyond the maximum on basis of merit, 2 
weeks illness allowance, 3 weeks vacation 
opportunity for university study, Address in- 
quiries to: Director of Nursing, The Roches- 
ter General Hospital, Rochester 8, N.Y. 


REGISTERED NURSES: For general duty ir 
beautiful modern 45 bed hospital. Good sal 
ary with full maintenance. 44 hr. wk., auto- 
matic salary increase retirement benefits 
Apply D. D. Parke, Supt., Memorial Hospital 
Belle Glade, Fla 


REGISTERED NURSES: For new 144 bed 
hospital located in a friendly city of 93,000 at 
the gateway to Michigan’s summer and winter 
resort areas. Staff and charge positions open 
Salaries dependent upon educational back- 
ground and experience with a minimum of! 
$260 to $320 per m Monthly differential of 
$20 for afternoon duty and $15 for night duty 
40 hr. wk. Excellent personnel policies. Oppor- 
tunities for advanced professional education 
Accommodations available in the immediate 
vicinity. Personnel Director, St. Luke’s Hos- 
pital, Saginaw, Mict 


REGISTERED NURSES, GENERAL DUTY: 
New 52 bed hospital. Starting salary $220 per 
mo., 2 wks. vacation with pay, sick leave. Ap- 
ply Administrator Franklin Memorial Hospi- 
tal, Rocky Mount, Va 


REGISTERED PROFESSIONAL NURSES: 


For supervisory, educational and general staff 


positions. Liberal personnel policies. 40 hr 
week. Differential salary for evening, nights 
and operating rvor Social Security. Christ 


Hospital, 176 Palisade Ave., Jersey City, N.J 
STAFF NURSES: Positions available in De 





livery Room, 3:00 p.m. to 11:00 p.m. and 
11:00 p.m. to 7:0 i.m. Privately-owned 16 
bed general hospita average 100 deliveri 
per month. Initia alary $235 per mont} 
plus meals while on duty and laundry of 


uniforms. Apply: Director of Nurses, South 
western General Hospital, E] Paso, Tex. 


STAFF PUBLIC HEALTH NURSE: Salar 
$308-$380. For generalized program. Must 
have own car. Well organized department 
very attractive area. Write Myron W. Hu: 
band, M.D., Director of Public Health, 154 
West Alisal St., Salinas, Calif 


STAFF NURSES: Wide clinical experience 
40 hr. week, starting salary $280 a month 
For further detai please write to Dept. of 
Nursing, University Hospital, Ann Arbor, Mich 

[Turn the page 
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PLEASE USE THE NAME KNOX 


WHEN RECOMMENDING GELATINE 
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There’s a reason for this as all “gelatines” are not alike. 
= Factory flavored brands are 85% sugar and only 10% gelatine. 
iter 
ek. 

: KNOX is all protein —no sugar. 

ity 

at KNOX can be used in diabetic diets. 

[os- 

rY: KNOX can be used in high protein diets. 

Ap. 

Spl- . . . 
KNOX can be used in reducing diets. 

ES 





= J KN ox can be used in low-salt diets. 
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STAFF NURSES: New 150 bed hospital near 
Sun Valley, Idaho. $220 per mo., 40 hr. wk., 
evening and night differential, annual in- 
creases. Housing available. Write Director of 
Nursing Service. Magic Valley Memorial Hos- 
pital, Twin Falls, Idaho 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
14 hr. week. Starting salary $250 up. Good 
working conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hos- 
pital, Dalhart, Tex. 


STAFF & OPERATING ROOM NURSES: 
New 104 bed general hospital. Latest equip- 
ment, ideal location banks of St. Joseph River, 
heart of fruitbelt, Lake Michigan shores. Liv- 
ing accommodations available. Jr. College in 
area. 2 hrs from Chicago. 40 hr. week, basic 
salary $234, shift bonus, good personnel pol- 
icies, friendly community. Details write Nurs- 
ing Director, Memorial Hospital, St. Joseph, 
Mich. 


STAFF NURSES — OPERATING ROOM 
NURSES: For modern 650 bed tuberculosis 
hospital affiliated with Western Reserve Uni- 
versity and approved by joint commission on 
accreditation of hospitals. 40 hr. 5 day wk. 
Salary $293-$323 with automatic increases. 
Full maintenance available at minimum rate. 
Housing for 2 or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of The State 
Nurses’ Association. Apply Director of Nurs- 
ing, Sunny Acres Hospital, Cleveland 22, Ohio. 


STAFF & SURGICAL: (a) New 325 bed 
gen’l hosp., air base, Calif. $280-$325. (b) 
New TB san., suburb lge city, MW. $280- 
$385. (c) New gen’! hosp 100 beds, one of 
larger towns, Alaska. (d) New gen’! hosp 
300 beds, recently completed, affil. important 
group, univ. center, So. (e) Surg., small 
hosp, res, town, near univ. city, Pac, NW. 
RN12-7 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


SUPERVISOR OF AUXILIARY PERSON- 
NEL: Experience in teaching and supervi- 
sion essential. Liberal personnel policies, at- 
tractive living accommodations. 40 hr. wk., 
salary commengurate with qualifications. 
Young person desired. Apply Director of 


Nursing, MacNeal Memorial Hospital, Be 
wyn, Ill. 


SUPERVISORS, HEAD NURSES: (a) Eve- 
ning, gen’l hosp under American auspice 

Near East. (b) OR. Vol. gen’! hosp 275 bed 

resort city, Fla. (c) Outpatient. univ. hos; 
400 beds, univ. med. center, E. (d) Neurops 

New unit univ. hosp, med. center, MW. (« 
Ped. and OB, pref. qual, teach. 400 bed 
gen’! hosp outside US Mild, pleasant climat: 
(f) OR. 400 bed hosp. busy dept. often 25- 

operations day, univ. town near NYC. ( 
Med. & surg. Small hosp. res. town, nea: 
San Francisco, fare from Midwest. Min. $31 

(h) Head nurses in surg. ped, OB, psy, me 
orthopedics, univ. hosp, med center, MW 
$3960-$4680. (i) Head nurses, new TB hos; 
suburb, lIge city, MW. $325-$410. RN12- 
Burneice Larson, Medical Bureau, Palmoliv: 
Building, Chicago, Ill 


SUPERVISORY AND CHARGE NURSES 
For key positions in new 144 bed hospital i: 
a city of 93,000 at the gateway to Michigan 
summer and winter resort areas. Excellent 
personnel policies. 40 hr. wk. Starting sa 
aries dependent upon educational background 
and experience with a minimum of $300 per 
mo. Monthly differential for $20 for afternoo 
duty and $15 for night duty. Personnel Direc 
tor, St. Luke’s Hospital, Saginaw, Mich. 


SURGICAL-MEDICAL SUPERVISOR: Fo: 
60 bed Medical-Surgica! Unit, staffed by Grad- 
uate Nurses and Nurses’ Aides. Good person- 
nel policies. Experience and references re- 
quired. Apply Director of Nurses, Andrew 
Kaul Memorial Hospital, St. Marys, Pa. 





CLASSIFIED ADVERTISING RATES: 


$7.50 for the first four lines 
$2.00 for each additional line 


Closing date for copy and remit- 


tance is the first of the month pre- 





ceding date of issue. 











Write for booklet ‘’B’’ 
Director of Nursing Service, 525 East 68th Street, New York 21 


Why not work in New York... | 


You, as a graduate nurse, can work in the clinical field of your interest 
. . . enjoy the benefits of progressive personnel policies . . . and live 
in New York as a member of the nursing staff of 


The New York Hospital-Cornell Medical Center 
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OUR 


» WO ODWARD 


Nedlical Perse maned Bwrau 


58th YEAR 


FORMERLY AZN 


N.WABAS 


-~CHICAGO-:|! 
ANN WOODWARD, Director 





ry roy , F 

Je u ders of the counselin J Servic to the 47 SiNg 

prof ssion, serving with distinction over t / 2cer fury 
/ 


ADMINISTRATORS: (a) Fairly new, JCAH 
apprv’d gen hosp, 100 beds, $6000, attrac re- 
sort twn, Mich (b) Asst., oppty take full 
chge, pref. w/supervisory exp. 150 bd gen 
hosp & apprv’d sch of nurs, twn 5000, Caro- 
linas. (c) Medium sized gen hosp, twn 30,000 
nr univ city, SW, (d) New apprv'd gen hosp 
50 bds, attrac sm twn, MW.(e)200 bed gen hosp 
now under constr, comleted next yr, immed 
appt, attrac coll twn, SE. (f) Sm gen hosp, 
agric twn 5000, Pacific NW. 
ANESTHETISTS: (a) By 2 MDs, Alaska. 
(b) Fully apprv’d Ilge gen hosp, 7 anes empl. 
35-600, univ med center, MW. (c) Vol gen 
hosp 200 bds, attrac resort twn, Fla. (d) 
Active surg serv, excel staff, no OB eall. 
36000, full mtce, twn 20,000 nr univ city, 
MW. (e) Chief, staff of 3 to be increased on 
comp of 200 bd addition, mainly OB anes, gd 
sal, full mtce, univ city, MidE. (f) Sm gen 
hosp, JCAH apprv’'d, % basis, totalling 80% 
of total collections, oppty for free lance in 
area, twn 6000, MW. (g) Gen hosp 200 bds, 
to $6000, Carolinas. (h) Sm vol gen hosp, to 
$7200, resort & univ city 6@0,000, MW. 


DIRECTOR OF NURSES: (a) Nurs serv & 
ed, 150 students, well known 500 bd vol gen 
hosp, to $10,000, E. (b) Nurs serv only, 100 
bd gen hosp, $4800, twn 20,000 nr state capi- 
tall MW. (c) Dir of collegiate grad nurs« 
prog, rank of asst prof. attrac sm twn, S. 
(d) Nurs serv & ed, collegiate affil trng sch, 
vol gen hosp 175 bds, to $6060, full mtce, coll 
wn 70,000, MW. (e) Nurs serv & Ed, very 
lze teach’'g hosp, $7-9000, Penna. (f) Nurs 
serv, 200 bd vol gen hosp, to $6000, attrac 
‘oll twn 75,000 not far univ med ctr. MW. 
(g) Nurs serv & ed, 400 bd univ. hosp univ 
city, SE. (h) Nurs serv only, 80 bd gen hosp, 
very coop staff, resort twn 15,000, SW. (i) 
Nurs serv & ed. temp NLNE accred sch, en- 
roll 60, vol gen hosp 200 bds, expansion prog 








now underway, New England, (j) Outpatient 
nurs serv, impor clin grp, super 30 RNs, de- 
sirable city Pac NW. (k) Nurs serv & ed, 
fully apprv’d lge gen hosp, $6500, attrae twn 
New York. 





FACULTY POSTS: (a) Ed dir, faculty rank, 
coll affil sch of nurs, 200 bd vol gen hosp, 
$6000 min, coll twn 15,000, MidE. (b) Ed dir 
fully apprv’d sch, excel faculty, 250 bd gen 
hosp to $6000, coll twn nr univ med ctr, E 
central. (c) Ed dir, 200 students, vol gen hosp 
300 bds, capital city, S. (d) Ed dir, dept head 
caliber, apprv'd gen hosp 300 bds, sch NLNE 
accred, liberal sal, city 100,000 nr univ med 
center, MW. (e) Nurs arts, ped, ob instr, le 
fully apprv’d gen hosp, U.S. dependency, tho 
considered tropical, climate mild. (f) Scienc« 
instr, 45 students, vol gen hosp 250 bds, to 
$4800, attrac coll twn 40,000, MW. 


OFFICE, CLINC, SCHOOL: (a) Clinic, sm 
gen hosp gd sal, Calif. (b) Stud hlith, resident 
nurse, men’s coll div. super 450 stud, capital 
city, SE. (c) Clinic, grp 30 distinguished spe- 
cialists, new bldg, noted resort city, SW (d) 
School, resp for hith prog 75 children, kin- 
dergarten to H.S. & 32 adults, sm infirmary, 
sal & living for 9 mos. Pac NW 


PUBLIC HEALTH: (a) Field advisory RN 
supervise county hith dept nurs pers, to $4800 
& travel allow, coll city, S Central. (b) PH 
supervisor, $333 plus mileage, resort twn 
Wis. (c) Do gen PH nurs, incl immunization 
clinics, to $5000, famous resort twn, 


SUPERVISORS: (a) OB, some teach’g, ap- 
prv’'d 200 bd gen hosp, Fla. (b) OR, reorg 
dept, some admin & teach’g, surg suite ¢ 
major OR rms, teach’g hosp, $400, priv rm 
attrac new home, $20, Chgo. (c) OR, 5 rms, 
apprv'd 250 bd gen hosp, Pacific NW twn 
40,000. (d) Psych, vol gen hosp 400 bds, at- 
trac coll city, MW. (e) OR, 6000 procedures 
pr yr, 100 stud in fully apprv’d trgn sch, Ig 
vol gen hosp, $400 min, lge univ city, E. (f) 
OR. 400 bd teach’g hosp, 6000 procedures & 
3000 births pr yr, supervise 20 RNs, exp prog 
underway, excel sal, univ city 600,000 MW. 


PLEASE SEND FOR AN ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. We offer you our best 
endeavors, our integrity, our 58 year record 
of effective placement achievement. 


STRICTLY CONFIDENTIAL 





FREE HUDSON VITAMIN CATALOG 


SAVE up to 50% AND MORE on 
vitamins and vitamin-mineral combina- 
tions by ordering from your FREE 
copy of the new Hudson Vitamin 
Catalog. 


New, revised, bigger than before, this 
Catalog shows why Hudson has been 
a favorite with the nursing and medi- 


cal profession for over 25 years. Hud- 
son vitamins conform to all State and 
Federal regulations. 


Buy all your vitamins the convenient 
way, BY MAIL, AND SAVE, wherever 
you are. WRITE FOR YOUR FREE 
VITAMIN CATALOG TODAY. 


Satisfaction Guaranteed, or 
Your Money Back 


HUDSON VITAMIN PRODUCTS, INC., 199 Fulton St., New York 7 
Dept. RN 9 
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When You Change Your 
Name and/or Address... 


the best way to insure the arrival 
of your RN is to remember the fol- 
lowing: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 
change. 


(2) Enclose the name-and-address 
portion of your latest R.N. 
wrapper along with your new 
name and/or address. 


(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruther- 
ford, New Jersey. 











JOHNS HOPKINS 


Offers staff 
positions in all 
clinical services ... 


unique opportunity 
in new large 
recovery room. 


For information: 


Director, Nursing Service 


JOHNS HOPKINS HOSPITAL 


Baltimore 5, Maryland 








STATEMENT REQUIRED BY THE AC? 
OF AUGUST 24, 1912, AS AMENDED Ry 
THE ACTS OF MARCH 3, 1933, AND JULY 
2, 1946 (Title 39, United States Code, Sectio; 
233) SHOWING THE OWNERSHIP, MAN 
AGEMENT, AND CIRCULATION OF 


R. N., published monthly at Rutherford 
N. J. for October 1, 1954. 

1. The names and addresses of the pub- 
lisher, editor, managing editor, and business 
managers are: Publisher, William L. Chap- 
man, Jr., 210 Orchard St., East Rutherford . 
N. J.; Editor, Alice R. Clarke, 210 Orchard 
St., East Rutherford, N. J.; Managing Edi- 
tor, Barbara L. Swan, 210 Orchard St., East 
Rutherford, N. J.; Business Manager, Jam« 


F. Mottershead, 2 Orchard St., East Ruther- 
ford, N. J. 

2. The owner i The Nightingale Pres 
Inc., 210 Orchard St., East Rutherford, N. J.; 
Medical Econom Inc., 210 Orchard St 





East Rutherford, N. J.; Robert E. Spline 
M.D., Hotel Roger Smith, Lexington Ave. & 
47th St., New York, N. Y., Charles L. Cor 
stantinides, M.D., 66 West Pierrepont Ave 
Rutherford, N. J Miss Gladys Huss, 5 

East 23rd St., New York, N. Y., William I 
Chapman, Jr 136 Linden St., Ridgewood 
N. J., Miss Suzanne B. Chapman, 136 Linde: 
St., Ridgewood, N. J., William L. Chapma 

III, 1386 Linden St Ridgewood, N. J., Peter 
R. Chapman, 136 Linden St., Ridgewood, N.J 
Miss Mary P. Chapman, 136 Linden St 
Ridgewood, N. J 
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3. The known ndholders, mortgages, and 
other security holder whing or holding 
per cent or mo! f total amount of bond 
mortages, or ther ecurities are: None 
4. Paragraph ind 3 include, in cass 
where the stockholder or security holder ap — 


pears upon. the ooks of the company a —_ 
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trustee or in ar ther fiduciary relation, the 
~— 
name of the persor r corporation for whor — 
such trustee i icting; also the statement 
in the two p phs show the affiant 
full knowledge nd belief as to the circum 
stances and conditions under which _ stoch 
holders and s¢ rit holders who do not ap / 
pear upon the books of the company 
trustees, hold stock and securities in a capa 
ity other than tl f a bona fide owner \ 
(Signed) William L. Chapman, J 
Sworn to and ribed before me this 25&t! 
day of September, 1954 
(Se nee | burgegrat 
Notary Public, State of New Jerse 


| (My commission expires July 14, 1957) 
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Easy as‘a:b.e:.. 
he FLEET ENEMA 


Disposable Unit 


Polyethylene “squeeze bottle” permits easy one-hand 
administration . . . rectal tube kept sanitary by sealed cellophane 
envelope . . . distinctive rubber diaphragm prevents leakage while 

controlling flow. Because of these unique features, FLEET ENEMA 
Disposable Unit is preferred for hospital, clinic and office use. 


Each single unit of 414 fi. oz., contains in each 
100 cc., 16 Gm. sodium biphosphate 

and 6 Gm. sodium 

phosphate, . . . an enema 

solution of Phospho-Soda 

(Fleet), gentle, prompt, 

= thorough—and as effective 

: as the average enema 

of one or two pints. 


C. B. FLEET €0., INC. 

Lynchburg + Virginia 

Unscrew ca P fr 4 _ *Phospho-Soda’ and ‘Fleet’ 
1c “Squeeze tool , | are registered trademarks of 

: 4 C. B. Fleet Co., Inc. 











FOR PROMPT, CONTINUED WHERE TO FIND 


RELIEF OF PAIN OUR ADVERTISERS 
RAPID HEALING ... USE... 


Abbott Laboratories 






































, Anahist Company, Ine i 
Antiseptic - Analgesic Armour & Compan; th 
Aseptic Thermo Indicator Co. 2 3 
Ayerst Laboratori« IR¢ t 
Bauer & Black (Div f Kendall Co.) i 
Beech-Nut Compar 9 
| sristol-Myers Compa Bt 
Liquid or Ointment | Burroughs Welleome & Co . l 
First in First Aid for treatment of Burns Carbisulphoil C 94 
* Sunburn - Cuts - Abrasions -Skin Irrita- | | Clinic Shoe for Young Women in White 2 
tions - Insect Bites. Cooperative Buying Service 1 C 
! 
FOILLE Antiseptic-Analgesic is a de- Davol Rubber Cx 27 xe 
pendable, convenient, surgical-type Desitin Chemical ( 
dressing which has won wide use and Fleet Company, C. | 9 
acceptance by Doctors, Hospitals and Florida Citrus Commission 78 
Industrial Plant Clinics over a period , = 
| General Foods é 
of twenty years. | Gerber Products C 2 
Griffin Manufacturir Co 
CARBISULPHOIL COMPANY Si alti . 
2937 SWISS AVENUE _ DALLAS, TEXAS ait ladtis ers eieamame 
Homemakers Prod Corp 14 
You’re invited to request Hudson Vitamin Products, Ine 9 
literature and samples 
- P International Miner & Chemical Corp 1 ve 
eerses ——ae : es s a Johns Hopkins Hospital, The | 
The Best Way Johnson & Johnsor 15, 9 
TO FIND A POSITION Knox Gelatine Co Ir Chas. B s It 
To the R.N. confronted with the eff, 
problem of finding a position, Burneice Lederle Laboratori¢ é h: 
Larson, founder of the counseling serv- Leeming & Co., In Thos 74 Te 
ice for the physician, offers the serv- i Bi Cai Miata i tile 
ices of The Medical Bureau tics ‘~? | 
All negotiations strictly confidential. MacGregor Instrument Co ‘ ac 
Opportunities in all parts of America, | Medical Bureau, The 94 Vo 
including countries outside continental ' 
United States--with physicians in pri- New York Hospita The 9 no 
vate practice, clinics, universities, public ly p 
health agencies, industry, and hospitals. Pacquin, Ine 1F¢ ¢ 
Please write today for our Analysis Parke, Davis & ( 81 =— 
Sheet, so we may prepare an individual Pharmaseal Laboratorice irr 
survey of opportunities in your particu- P : 
lar field. ostum ae bri 
e Q-Tips, Inc. Tf 
ten, — | Schering Corporatior ] 
Ad) S Seeck & Kade, Ir is § Fo 


Shield Laboratori« ya 


Directo» Sterling Name Tape Co 20 | 
THEMEDICALBUREAU | S pe 
Palmolive Bldg. CHICAGO eo | a 


for 30 years, serving the profession Vick Chemical Co By 





: ° youl 
| with outstanding personnel and op- —— . . , oe: 
portunities. Whitehall Pharmacal Co this 

White Laboratorie Im 8 
White Swan Uniforms, Ine. 
} 
| Winthrop-Stearns, In« 2¢ ae 


Zonite Products Corp 12 


94 December R.N. 1954 

















| When yOu 
recommend 
steam 
therapy— 


consider the 


volatilizing ingredients 


It is widely recognized that the 
efficacy of steam treatment is en- 
hanced by the use of certain vola- 
tile medications, as they provide 
added comfort to the patient. 
Volatiles such as menthol, thy- 
mol, camphor, and oil of euca- 
lyptus offer definite advantages 
—particularly, when dryness and 
irritation of the mucous mem- 
brane accompany respiratory 


For your patients 










i 


of Vicks VapoRub 


infection. 

These volatiles are among the 
basic ingredients in the well-bal- 
anced formula of Vicks VapoRub. 

Recommending VapoRub can 
be as convenient for you as it is 
helpful for your patient, since 
there is a jar of VapoRub in al- 
most every home—easy to use in 
a vaporizer or bowl of steaming 
water. 


Vick CHEMICAL COMPANY 


Dept. RN-8, Box 1813 
; } yreens ro. N. C. 
We will be happy to send Greensboro 
you a supply of samples Please send me, without obligation, a supply of samples 


for distribution to 


this handy coupon. NAMI 





| 
| 
| 
your patients. Just fill in | 
| 
| 
| 
| 


ADDRESS 


of Vicks VapoRKub 
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STATI 
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BIG REASONS 
WHY DOCTORS PRESCRIBE 
"BEMINAL’: FORTE 


with VITAMIN C 


No. 817 — Each capsule contains: 


V THIAMINE HCI (B,) .............. 25.0 mg. x 400 


equivalent to more than 400 eggs 


J RIBOFLAVIN (B,) .................. 12.5 mg. 


equivalent to at least 8 slices of liver 








J NICOTINAMIDE .................... 100.0 mg. 
equivalent to more than 10 loaves of bread 


J PYRIDOXINE HCI (B,) ............ 1.0 mg. x 14 


equivalent to about 14 servings of spinach 


vi CALC. PANTOTHENATE ...... 10.0 mg. x4 


equivalent to nearly 4 quarts of milk 








vi VITAMIN C (ascorbic acid)....100.0 mg. x 15 


equivalent to more than 15 apples 


Co Ge 


Wherever high vitamin B and C levels are desirable, 
1 to 3 capsules daily may be given, or more as indicated. 


Supplied in bottles of 100 and 1,000 capsules. 





vcozes 


Ayerst Laboratories, New York, N. Y.* Montreal, Canada 





——Cortisone vs. Salicylate in 


Latest clinical report proves cortisone 
no better than aspirin in the treatment 
of rheumatoid arthritis. 


On May 29th, 1954, the Joint Com- 
mittee of the Medical Research Coun- 
cil and Nuffield Foundation published 
«a most significant finding on arthritis 
therapy—that “for practical purposes” 
ihere appears “surprisingly little to 
choose between cortisone and aspirin.””* 

“Sixty-one patients in theearly stages 
of rheumatoid arthritis . . . have been 
allocated at random to treatment with 
one or other agent (cortisone 30 cases, 
aspirin 31 cases)... 

“Observations made one week, eight 
weeks, thirteen weeks, and approxi- 
mately one year after the start of treat- 
ment reveal that the two groups have 
run a closely parallel course in nearly 
all the recorded characteristics . . . joint 
tenderness, range of movement in the 
wrist, strength of grip, tests of dexterity 
of hand and foot, and clinical judg- 
ments of the activity of the disease and 
of the patient’s functional capacity.” 





Pharm. Assoc., Sc. Ed. 39:21, 


Rheumatoid Arthritis 


1. Brit. M. J. 1:1223 (May 29) 1954. 2. M. Times 81:41 (Jan.) 1953. 3. J. Am. 
1950. 





High gastric intolerance to aspirin 
noted among arthritics-—a problem eas- 
ily met by the use of BUFFERIN. 

Of clinical significance, however, is 
the high percentage of gastric intoler- 
ance to straight aspirin found among 
the arthritic patients—42% as against 3 
to 10% variously reported for the gen- 
eral population.*: * 

Earlier investigations reveal the dis- 
advantages of using sodium bicarbo- 
nate with aspirin—namely, the lowering 
of blood salicylate levels and the pos- 
sible retention of the sodium ion. 


BUFFERIN Offers an answer to this 
problem. 


Unlike straight aspirin, BUFFERIN is 
well tolerated, even in large doses.* 


BUFFERIN contains no sodium. It 
combines aspirin with two antacid and 
buffering agents which protect the gas- 
tric mucosa against irritation from sali- 
cylates — at the same time providing 
faster absorption of salicylates into the 
blood stream. 





4. Ind. Med. 20:480 (Oct.) 1951. 





BUFFERIN ” should be used for the long continued 


salicylate dosage required by ARTHRITICS 


| © because BUFFERIN provides relief of arthritic 


pain without upsetting the stomach. 


tion of BUFFERIN’s analgesic ingredient. 


bicarbonate. 


Each BUFFERIN tablet combines aluminum 
glycinate and magnesium carbonate with 5 
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